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Chiophedianol HCI 


SYRUP 


cough oquet . 
suppressant narcotics 
action 

duration of greater jarcotics 
action than 

side less ‘1 
actions than narcotics 


Though it reaches peak action some- 
what more slowly, the cough-suppress- 
ant power of ULO is fully as great as 
that of narcotics. 


After reaching peak action, ULO main- 
tains its maximal cough-suppressant 
effect undiminished for 4 to 8 hours. 


ULO is free from the limitations and 
undesirable side effects of narcotics... 
no constipation, no nausea, no gastric 
irritation, no appetite suppression, no 
tolerance development, no respiratory 
depression, no drowsiness. 


Indications: Upper respiratory infections « Commoncold e¢ Influenza « Pneumonia 
Bronchitis « Tracheitis e Laryngitis e Croup e Pertussis e Pleurisy 


There are no known contraindications. Side effects occur only occasionally and are mild. 


One teaspoonful (25 mg.) 3 or 4 times 
daily as required. 

Children: 6 to 12 years of age, 4 to one tea- 
spoonful (12.5 to 25 mg.) 3 or 4 
times daily as required. 

2 to 6 years of age, 44 teaspoonful 
(12.5 mg.) 3 or 4 times daily as 
required. 


Adults: 





Availability 


ULO Syrup, 25 mg. per 5 cc. (teaspoon- 
ful), in bottles of 12 fluid ounces, 


Northridge, California 














for laxative results without laxative hars 


tin ® 
obstetrics 


THE SURFACTANT LA 


“We consider Doxidan to be superior to the agents we have previously em- 
ployed in the treatment of constipation in postpartum patients. Not only 
was it more effective, but also its use was associated with almost complete 
freedom from side effects ... . flatulence, cramping and ‘griping’. were 
notably absent .. .. ‘rebound constipation’ and the danger of subsequent 
habit formation are largely obviated by the use of this logical combination . 
of a potent fecal softener with a mild peristaltic stimulant.” 


One or two capsules administered at bedtime for 
two or three days or until bowel movements are normal. Each matoon — 
Doxidan capsule contains 50 mg. Danthron (1,8-dihydroxyanthraquinone) 
and 60 mg. calcium bis-dioctyl sulfosuccinate). Bottles of 30 and 100 nate 
gelatin capsules. 








4. Beil, A.: Management of Constipation in the Puerperium. To be published. 











| LLOYD BROTHERS, INC. 
CINCINNATI 3, OHIO, USA 
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CONSISTENT 
RESPONSE 
1 IN VAGINAL 
fj INFECTIONS 


antibacterial, antimonilial, antitrichomonal effects—optimal dispersion, prolonged retention 





85% success:'? Triburon Chloride —the clinically proven microbicide — provides rapid 
symptomatic relief as well as control of trichomonal, monilial and non-specific vaginitis. 
In one study,’ discharge, itching and burning disappeared in 67 of 73 women after only 3 
or 4 applications; after two weeks, cultures were negative in 61 patients. Similar results 





were noted in another series of 55 women.2 


now available in two forms 


New TRIB VAGINAL SUPPOSITORIES provide the efficacy of Triburon Chloride in a 
water-soluble, self-emulsifying base that enhances dispersion and prolongs therapeutic 
effects, even in the presence of profuse discharge. TRIB VAGINAL SUPPOSITORIES 
are provided with reusable plastic applicators. 


Proven TRIBURON VAGINAL CREAM—white, nonstaining, virtually non-irritating to 
the vaginal mucosa, with no hint of medicinal odor. Disposable applicators are supplied 


with the cream. NE 

Indications: TRIB VAGINAL SUPPOSITORIES and TRIBURON VAGINAL & TM 
CREAM for vulvitis and vaginitis due to Trichomonas vaginalis, Candida albicans, 

Hemophilus vaginalis as well as mixed infections; after cauterization, conization 

and irradiation; for surgical and postpartum treatment. Therapy may be continued 

during pregnancy and menstruation. 

Supplied: TRIB VAGINAL SUPPOSITORIES— Boxes of 24, with reusable applica- 


tor. TRIBURON VAGINAL CREAM—3-ounce tubes with 18 disposable applicators. 


contains Triburon ¢ e 0.1% 
. a s 
Consult literature for dosage requirements, available on request, before prescribing. Vaginal Cream & Suppositories 


ROCHE References: 1. N. Mulla and J.J.McDonough, Ann.New = FORMERLY TRIBURON VAGINAL CREAM 
Laporatories York Acad. Sc., 82: (Art. 1), 182, 1959. 2. L. E. Savel, 


Division of Hoffmann-LaRoche mc. D.B. Gershenfeld, J. Finkel and P. Drucker, Ibid., p. 186. 














decisive microbicidal therapy in a delicate matter 
not an antibiotic « tar ran 
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Forms a perfect arc—easy to insert...ideal for the normal and difficult-to-fit patient. 
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Flexes in all planes—adapts readily to irregular contours of the vagina... 
assures optimal fit and comfort. 








Flexes in ore plane—inserts easily, needs no introducer... 
light as a feather and white as snow. 
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Information for Contributors 


Contributions—The JouRNAL OF THE AMERICAN MepicaL WoMEN’s ASSOCIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the starus of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL oF THE AMERICAN 
MepicaL Women’s AssociaTION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL oF THE AMERICAN MepicaL Women’s AssociaTIoOn. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN MepicaL WoMEN’s AssociaTIONn. Material published in the Journat is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On the, 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JouRNAL oF THE AMERICAN MepicaAL WoMEN’s ASSOCIATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation: begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Index Medicus. This requires, in the order given, Name of Author, title of article, and 
name of periodical, with volume, inclusive pages, month (and day of month if the journal appears weekly), 
and year. References should be numbered consecutively throughout the paper, listed in order by number 
from the text, and are not to exceed 20 except in special cases. 
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Nonsurgical treatment 
of Endometriosis with 





HBINOV ID 


Seventeen patients’ with presumed endometriosis selected 
for pseudopregnancy treatment were given Enovid on a 
“schedule of 10 mg. daily for ten days, 20 mg. daily for 
two weeks, and 30 mg. daily thereafter.” Treatment was 
continued for fourteen to twenty weeks. 

“They all experienced diminution or elimination of pain 
during treatment. Nine were entirely free of pain. Others 
were definitely improved but had occasional episodes of 
pelvic discomfort. .. . The improvement observed during 
treatment has generally persisted [during an average 
follow-up period of five months]. . . . Patients with the 
most extensive tenderness, nodularity, and symptoms had 
the best results.” 

The effect of Enovid in another study is described? as 
follows: 

“Enovid is a potent, orally effective progestin. The 
addition of 3-methyl ether of ethynylestradiol pre- 
vents ‘breakthrough’ bleeding and produces an ideal 
mimic of the hormonal changes of pregnancy. 
Enovid inhibits ovulation, induces a secretory endo- 
metrium and produces a decidual effect in areas of 
endometriosis. It is postulated that, after five to six 
months of such treatment, decidual necrosis occurs 
and is followed by gradual absorption.” 
The author* recommends that this therapy be continued 
for a minimum of five to six months if the pseudopreg- 
nancy is being effected to avoid operation. The side effect 
of nausea, which usually disappears within four or five 
days, may be diminished by starting with 5 mg. instead 
of 10 mg. of Enovid, by use of an antiemetic or by ad- 
ministering the drug with the evening meal or with milk 
or an antacid. 
How Supplied: Enovid (brand of norethynodrel with 
ethynylestradiol 3-methyl ether) is supplied as uncoated, 
scored, coral-colored tablets of 10 mg. each. 


6.pv. SEARLE « co. 


CHICAGO 80, ILLINOIS 


Research in the Service of Medicine 


















1. Andrews, M. C.; Andrews, W. C., and Strauss, A. F.: Effects of Progestin-Induced Pseudopregnancy on Endometriosis: Clinical 


and Microscopic Studies, Am. J. Obst. & Gynec. 78:776 (Oct.) 1959. 


2. Kistner, R. W.: Endometriosis and Infertility, Clin. Obst. & Gynec. 2:877 (Sept.) 1959. 

















“SUNNY SIDE UP” 





for 


@ Prevention of nausea and vomiting 


@ Selective action on the emetic center 
@ “Excellent” or ‘‘good” relief 


@ Little or no drowsiness 


Specific effectiveness 
in morning sickness 
with 


MORNIDINE: 


Mornidine (brand of pipamazine), another achieve- 
ment of Searle Research, provides selective action 
on the vomiting center with very little drowsiness. 
Mornidine is extremely effective in morning sick- 
ness. In 145 pregnant patients, 91 per cent had “ex- 
cellent” or “good” relief from nausea and vomiting. 

Doses of 5 mg. at intervals of six to eight hours 
provide effective relief all day. Suggestion: first tab- 
let to be taken upon awakening. 

For patients unable to retain oral medication 
when first seen, Mornidine may be administered in- 
tramuscularly in doses of 5 mg. (1 cc.). 

G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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ANTACID THERAPY 


for bedridden as well as ambulant patients 
Pleasant Tasting 


litralac 


milk-like action... 
no constipation or laxation... 
no interference with gastrointestinal absorption... 


WHENEVER an ANTACID 
is indicated: 


e@ Peptic ulcer (gastric and duodenal) 


e Heartburn due to dietary or alcoholic 
indiscretions, pregnancy 








e Gastric hyperacidity associated with 
acute, subacute, and chronic gastritis 


@ Drug-induced gastric hyperacidity re- 
sulting from administration of salicyl- 
ates, corticosteroids, reserpine, etc. 





for on-the-go convenience for relief in a teaspoonful when spasm is a predominant factor \j\\/ «) 


Titralac ec, | Titralac 7 Titralac-SP- 
TABLETS LIQUID ~~ 


Prompt prolonged action 


Titralac plus homatropine 
methylbromide, for acute 
Just one teaspoonful—not phases or when spasm con- 


anywhere, anytime. ounces or tablespoonfuls. tributes to symptom pic- 
Smooth, deliciously fla- Fresh minty flavor appeals ture. Same delicious taste as ) 
vored tablets may bon ages to the most finicky palate. Titralac tablets and liquid. 
ee eee Availabilty: White, mint favored Availability: Pink, mint-flavored 
each teaspoonful (5 cc.) tablets, each containing 7 Titralac Northrid 
ae ee eee ae cota ot Ty aig msthytieomnide, baktion of 100. Colter 
Poe Bap pce nen Heer oon ey rena 








0.42 Gm. In bottles of 100. 
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this is the Vi-Daylin moment. it comes once a day, and there is ab- 
solutely no mistaking how children feel about it. it belongs in a class with 
the cookie after dinner and the bedtime story. a treat become a habit. 


a good habit to prescribe. fun for the kids. peace for mom. assurance for you. 


7 


the most widely used and prescribed of all children’s multivitamins \ ] ] D A Y LI N 
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HOW DO YOU PREFER 









TO GIVE 
CHILDREN’S MULTIVITAMINS? 


With a line like Vi-Daylin? you can take care of 
your patient’s daily needs, their changing needs— 
even their changing moods—clear up until their 
teens. And you'll know the kids are on your side. 
The famous Vi-Daylin flavor takes care of that. 


Here are some of the ways you can give 


Vi-Daylin — 

Most kids will love it—and lick it— 
right out of the spoon 

The basic Vi-Daylin formula, of course, 
is a liquid, and comes in three bottle 
sizes —3 fl.oz., 8 fl.oz., and pints. 


Then, for the holdouts—spring the 
“secret weapon” (mom will like it, too) 
We’re talking about the new pushbutton 
can, of course. For just a few cents more, 
mom can take home a 12 fl.oz. “Pressure 
Pak” — guaranteed to disarm little cynics 
and turn them into vitamin fans. 


For young sophisticates—an honest-to- 
goodness lemon-candy tablet 

And the nice thing is that it’s really Vi- 
Daylin—same wonderful lemony flavor, 
same formula. One tasty Dulcet® tablet 
equals one teaspoon of liquid Vi-Daylin, 
and the tablets are so “grown-up.” 
When they need mineral supplement 
as well 

ViDaylin-M provides all the essential 
vitamins plus eight valuable minerals. 


© 196 





ABBOTT LABORATORIES 009055 





One teaspoon usually does the job— 
about 2 the dosage you would have had 
to recommend before ViDaylin-M came 
along. 


And when a “‘therapeutic”’ dose is 
indicated 
ViDaylin-T® is a high potency formula 
with the same lemony good taste as reg- 
ular Vi-Daylin. Especially high in vita- 
mins B, and C. 
And remember: You can start the Vi- 
Daylin habit right in the first year 
Vi-Daylin Drops, with eight essential 
vitamins in a delicious drops formula, 
have long been a standby in vitamin 
therapy from infancy through the first 
yeat: In 15-ce., 30-cc., and 50-ce. bottles 
with unbreakable calibrated dropper. 
Pre-Daylin® Drops—for infants who 
need vitamins A, C, and D only. Tasty 
drops formula available in 15- and 50-ce. 
bottles with calibrated dropper. 
MOAT Bra, and Nicotinamide, Abbott." o" O* © 
vi ceili eapeee Mixture of Vitamins with Minerals, 
DULCET—Sweetened Tablets, Abbott. 


PRE-DAYLIN—Vitamin A, C, and D Drops, Abbott. 
Vi DAYLIN-T—High Potency Multivitamins, Abbott 
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Photo used with patient’s permission. 


Patient's comment: ‘‘The other drug [whole root rauwolfia] made me feel lazy. | just didn’t feel 
in the mood to make my calls. My nose used to get stuffed up, too. This new pill [Singoserp] 
doesn't give me any trouble at all.” 


Clinician’s report: J. M., a salesman, had a 16-year history of hypertension. Blood pressure at 
first examination was 190/100 mm. Hg. Whole root rauwolfia lowered pressure to 140/80 — 
but side effects were intolerable. Singoserp, 0.5 mg. daily, further reduced pressure to 130/80 
and eliminated all drug symptoms. 





Many hypertensive patients and their physicians 


prefer Singoserp because it usually lowers 
blood pressure without rauwolfia side effects 





supp.ieo: Singoserp Tablets, 1 mg. (white, scored). Also available: Singoserp®-Esidrix® Tablets #2 (white), each con- 
taining 1 mg. Singoserp and 25 mg. Esidrix; Singoserp®-Esidrix® Tablets #1 (white), each containing 0.5 mg. Singoserp 
and 25 mg. Esidrix. Complete information sent on request. 

Singoserp® (syrosingopine CIBA) Singoserp®-Esidrix® (syrosingopine and hydrochlorothiazide CIBA) 
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CHLOROMYCETIN 


chloramphenicol, Parke-Davis 


“Resistance to chloramphenicol was surprisingly infre- 
quent (0-5%)” among strains of staphylococci isolated 
from outpatients over a 5-year period. It was impressive 
to note that less than 6% of 310 strains isolated from 
patients treated in the emergency room were resistant to 
CHLOROMYCETIN. Moreover, it would appear “...that 
chloramphenicol-resistant staphylococci disappear 
more readily after leaving the hospital environment.”! 


Goslings and Biichli* report that “... resistance was lost 
entirely after 3 months...” in the small percentage of 
patients who carried staphylococcal strains resistant to 
CHLOROMYCETIN. Numerous other investigators con- 
cur in the observation that staphylococcal resistance to 
CHLOROMYCETIN is of a low order.3-8 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is avail- 
able in various forms, including Kapseals® of 250 mg., in 
bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, be- 
cause certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 

References: (1) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 
173:475, 1960. (2) Goslings, W. R. O., & Biichli, K.: Arch. Int. Med. 
102:691, 1958. (3) Goodier, T. E. W., & Parry, W. R.: Lancet 1:356, 1959. 
(4) Fisher, M. W.: Arch. Int. Med. 105:413, 1960. (5) Petersdorf, R. G., 
et al.: Arch. Int. Med. 105:398, 1960. (6) Glas, W. W., in Symposium on 
Antibacterial Therapy, Michigan & Wayne County Acad. Gen. Pract., 
Detroit, September 12, 1959, p. 7. (7) Modarress, Y.; Ryan, R. J., & 
Francis, Sr. C. FE: J. M. Soc. New Jersey 57:168, 1960. (8) Rebhan, A. W., 
& Edwards, H. E.: Canad. M. A. J. 82:513, 1960. 


IN VITRO SENSITIVITY OF COAGULASE- POSITIVE 
STAPHYLOCOCCI TO CHLOROMYCETIN 
FROM 1955 TO 1959* 


1955 
1956 
1957 
1958 


1953 95% 


These sensitivity tests were done by the disc method on 310 strains of 
coagulase-positive staphylococci. Strains were isolated from patients seen 
in the emergency room. It should be noted that among inpatients, resistant 
Strains were considerably more prevalent. 


*Adapted from Bauer, Perry, & Kirby! 


PARKE, DAVIS & COMPANY - 











JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION | 
; 
official organ of the 
. . T . . } 
American Medical Women’s Association 
1790 Broadway, New York City 19 
CHAIRMAN OF PUBLICATIONS COMMITTEE: Etizasetu S. Wavuen, M.D., 348 Green Lane, Philadelphia 
EDITORS 
HONORARY 
EE Tas FAN, Fie io 606 Svinccckvasaccucecees London, England 
owes F, Taeeee, REDD. cccccccciccicccesccsse New York City 
Caruanuwe Macrastane, MLD. .....cccccccecccccces Philadelphia 
ADVISORY 
DN NE, TEs 6 0sine en dcixadeveserea vives Livermore, Calif. ae 
ANN INI IN 655 cro ov Scie Viaiecendveeeceucecand Chicago EDITOR 
is II CI osc ciccicacasesnnevesedecen Madison, N.J. Frmepa BauMANN, M.D. 
SE SIN, DINOS. dccccccaccccectccesecsexes New Orleans 
Estner M. Greisnemer, M.D. ............2020eee00s Philadelphia ASSOCIATE EDITOR 
ExvizaBetH Kirrrepce, M.D. ...........++02-00% Washington, D.C. Centean Ciena ME 
Jesse A. McGeacny, M.D. .....Saskatoon, Saskatchewan, Canada pein ieee j 
Eovman C. Mamrmed, BLD. «0... ccccccccccscctecccesons Cincinnati ACTING MANAGING 
ats TA. TEE, TH oes ccccccictovencevssseses Philadelphia EDITOR 
Barsara B. Stimson, M.D. ..............002- Poughkeepsie, N.Y. ; 
Hexen M. Watrace, MLD. ..........0ccceccees Washington, D.C. Marcia Kerwn 
PN Th. WED, TEBE, ccc cecccvccccecevessees Philadelphia SUSINESS ACE 
ee WH, Fy onc ovccnscccccccbedicsccanweconns Boston BUSINESS MANAGER 
Gertrupve F. Conroy 
ASSISTANT 
ONE G., TOI, TIE 6:00 ccicccccsiscsicsseccs New York City 
ED, oc ddan wasn nan dndedGucennackip neal Boston 
ey GaN GC I ec cdiccdccecnensccoonsen New York City 
Se NEL, DOG Sc escedenscevecnccesacess New York City 
Niza Kirkpatrick Covatt, M.D. ............... Winter Park, Fla. 
ae TE. CMOEED, BED. . ccc ccccssccesveceves New York City 
ic eva pewaececebeaeneaend Newark, N.]. 
te I, TIES bh ocevcdtecedesestacevenes San Francisco 
EvizapetH Scuuitze Heatp, M.D. ................- Berkeley, Calif. 
Marcaret Howpen Jones, M.D. ..............000000 Los Angeles 
Marityn M. Kaircuman, M.D. ......... Kew Garden Hills, N.Y. 
TE TI, TIDES, oc civics encccccccssacsces San Jose, Calif. 
EUS BE TMNEE, E ko ciccccscsecccececscces Dallas, Texas 
EE TI, aii wsivcnscnnsdsecsehaenssuunges Cleveland 
NII HIRI. Scc.cntcsectecccenscecuces Littleton, Colo. 
Se I HIE 5 dickens ccenesctveeseveenuersente Chicago 
1140 




















Children are happier when doctors choose Fleet’. Enema 


They are more willing to accept this ready-to-use pediatric enema because they are spared the ordeal 
of complicated old-style procedures. The compact Fleet Enema takes less than a minute to give and 
avoids the discomfort of large volumes of liquid. Insertion is made easy and safe because of the 
pre-lubricated; anatomically correct 2-inch rectal tube.' Fleet Enema can be prescribed 
with confidence as “a safe and effective enema preparation for even small children.” | 


Widely useful for a variety of diagnostic and therapeutic purposes — 
even for your patients on sodium-restricted eainaua* teoende READY-TO-USE SQUEEZE BOTTLE 


absorption is negligible.?:* : * 
Pediatric size, 2% fl.oz. Regular size, 4Y2 fl.oz. 100 cc. contains: 16 3 


Gm. sodium biphosphate and 6 Gm. sodium phosphate. Also available: 
Fleet Oil Retention Enema, 4%4-fl.oz. ready-to-use unit containing PEDIATRIC 
Mineral Oil U.S.P. 





1. Frech, H. C., and Lanier, L. R., Jr.: Am. J. Obst. & Gynec. 74:1146, 1957. 2. Way, W. G,, et Cc. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 
al.: Virginia M. Month. 85:291, 1958. 3. Hellman, L. D.: To be published 
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relieves the total pain experience 


phenyramidol HCl 


analexin 


a unique chemical molecule that is both a general non- 
narcotic analgesic and an effective muscle relaxant 
Where pain makes tension and tension makes pain, Analexin 
relieves the total pain experience. The analgesic potency is 
equivalent to codeine, yet Analexin is not a narcotic nor is it 
narcotic related. It has proven to give profound relief in a 
wide variety of painful conditions without producing seda- 
tion or euphoria. Analexin is not habituating.’* Tolerance 
or cumulative effects have not been noted. And“... in contrast 
to codeine and meperidine, the likelihood of untoward reac- 
tions ... is not high.”” The infrequent occurrence of gastro- 
intestinal irritation of a mild, insignificant type or of pru- 
ritus has been noted, but these effects subside promptly and 
do not limit therapy.° 


“_.. excellent results ... in the treatment of dysmenorrhea, 
premenstrual tension headache, and postpartum pain.’”* 


75% effective 80% effective 74% effective 


dysmenorrhea postpartum pain premenstrual 
tension headache 








<@ excellent to good results 
<@ moderate relief 
slight or no relief 








Analexin—Each tablet contains 200 mg. phenyramidol HCl. For relief 
of pain. 


Analexin-AF—Each tablet contains 100 mg. phenyramidol HCl and 
300 mg. aluminum aspirin. For relief of pain complicated by inflamma- 
tion and/or fever. 

1. Gray, A. P., et al.: Am. Chem. Soc. 817:4347, 1959. 2. O'Dell, T. B.: Ann. New York Acad. Sc. 86:191, 1960. 
3. O'Dell, T. B., et a/.: J. Pharmacol. & Exper. Therap. 128:65, 1960. 4. O'Dell, T.B., et a/.: Fed. Proc. 18:1694, 


1959. 5. Batterman, R. C., et a/.: Am. J. Med. Sc. 238:315, 1959. 6. Wainer, A. S.: Ann. New York Acad, 
Sc. 86:250, 1960. 


IRWIN, NEISLER & CO. « Decatur, [linois 
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Case histories show th 


tients lose an average of 
per 100 tablets of Obedrin— 


making @ total weight 
18,000,000 Ibs. since 
was introduced 


. 


Obedrin and the 60-10-70 Basic : 
Plan succeed where other re- 

i fail. The 
Plan provides three 
essentials for weight reduction: 


ducing regimens 
rin Basic 


by the 


tional support an 


that only the physician can 


contribute. 


2.A balanced eating plan—The 


60-10-70 Basic P 


minimum 0 60 gra 
hydrate, 10 grams of fat, 


grams of protein each day, with 


be 


and the 
provide an effe 


Obedrin 


lan offers the 
patient a wide variety of menus, 
carefully calculated to supply @ 


60-10-70 B 
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at pa- 
6 lbs. 


no calory counting. 


3. Supportive me 
Each capsule oF 
Obedrin provides: 


. Semoxydrine® HCl (metham- 
phetamine HCl), 5 mé-, for its 
anorexigenic and mood-lifting 
effects 


.Pentobarbital ,20 mg., to guard 
against excitation 
. Thiamine Mononitrate, 0.5 
' Riboflavin, mg., an 
Nicotinic Acid (Niacin), 5 m¢g., 
to supplement the diet 
Ascorbic Acid, 
help mobilize tissue 
Obedrin and the 60-10-70 Basic 
Plan help the overweight pa- 
blish correct eating ha- 
lose excess pounds 
more important, to 
timum weight. 
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FLEXIBLE DOSAGE FORM 
PROVIDES 
DEPENDABLE CONTROL 
OF APPETITE 


tablets or capsules 













lunch dinner evening snack 


The Obedrin formula permits a flexible dosage schedule 
to depress the appetite at peak hunger periods. The 
physician can adjust dosage to fit each patient’s need. 











ADVANTAGES OF OBEDRIN— 


A dependable anorexigenic agent 

A flexible dosage form 

Minimal central nervous stimulation 
Vitamins to supplement the diet 


















Write for 60-10-70 Basic Plan menus and weight charts. 


CObedrin* 


and the 60-10-70 Basic Plan 















THE S. E. Ml assencitt COMPANY Bristol, Tennessee » New York + Kansas City » San Francisco 









TRICHOMONAS 
ut MONILIA 


os welcome clinical advance... 


one 


effective medication 


in an appealing form 


COVERS CERVIX AND VAGINAL WALL —The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 
columns and rugae of the vaginal vault. 


SHORT DOSAGE SCHEDULE-The short course of treatment with 
Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
non-staining qualities eliminates psychic barriers which often interrupt 
longer treatments before complete cure. 


MILIBIS™ 
Vaginal Suppositories 


Now supplied with LABORATORIES 
plastic applicator New York 18, N.Y. 
. *97 t effective i tudy of 564 cases 
SUPPLIED: BOXES OF 10 ‘ per cent eltective in a study 0 ; 
with applicator po «op 94 per cent effective in a series of 510 cases. 


Milibis (brand of giycobiarsol), trademark reg. U.S. Pat. Off, 
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McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 








When colds, “flu,” sore throats 


bring fever, aches, pains— 


you can prescribe comfort with 


‘Tylenol 


Acetaminophen 


for “‘effective antipyretic and analgesic responses’”’ 
with “remarkable freedom from toxicity.’” 


Children like Tylenol—and parents are reassured when they see the 


prompt relief it brings. Tylenol is often prescribed with the anti- 
biotics for this reason. 


SUGGESTED DOSAGE: AT 4 TO 6 HOUR INTERVALS— 
under 1 year, 60 mg.; 1-3 years, 60-120 mg.; 3-6 years, 120 mg.; over 6 years, 240 mg. 


2 dosage forms: 


TYLENOL ELIXIR 
120 mg. (2 gr.) per 5 cc.; 4 and 12 fl. oz. bottles. 
TYLENOL DROPS 
60 mg. (1 gr.) per 0.6 cc.; 15 cc. bottles with calibrated droppers. 
D. A., and Ritter, J. A.: N-acetyl-p-aminophenol (Tylenol Elixir) as a Pediatric Antipyretic-Analgesic, 
J. IN M.A a "i6o: 1219 (Apr. 7) 1956. 
Mintz, A. A.: Management of the Febrile Child, J. Ky. Acad. Gen. Pract. 5:26 (Jan.) 1959. 




























on the pathogenesis 
of pyelonephritis: 


“An inflammatory reaction here [renal papillae] 
may produce sudden rapid impairment of renal 
function. One duct of Bellini probably drains 
more than 5000 nephrons. It is easy to see why a 
small abscess or edema in this area may occlude 
a portion of the papilla or the collecting ducts 
and may produce a functional impairment far in 
excess of that encountered in much larger lesions 
in the cortex.”! 

"2 of the medulla to 
infection (as compared with the cortex), high- 


The “exquisite sensitivity 


lights the importance of obstruction to the 
urine flow in the pathogenesis of pyelonephritis. 
“There is good cause to support the belief that 
many, perhaps most, cases of human pyelone- 
phritis are the result of infection which reaches 
the kidney from the lower urinary tract.” 


to eradwate the pathogens no matter the pathway 


FURADANTIN — 


brand of nitrofurantoin 


High urinary concentration @ Glomerular filtration plus tubular excretion @ Rapid antibacterial 
action @ Broad bactericidal spectrum @ Free from resistance problems @ Well tolerated—even 
after prolonged use @ No cross resistance or cross sensitization with other drugs 
Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food or milk on retir- 
ing. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson, P. B.: Yale J. Biol. & 
Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 

" NITROFURANS—a unique class of antimicrobials 
en) EATON LABORATORIES, DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y¥. 
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Tablets 
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a Trancoprin 


interrupts 
the pain cycle 
at 3 points 




















Trancoprin, a new analgesic, not only raises the pain perception threshold 
but, through its chlormezanone component, also relaxes skeletal muscle spasm! 
and quiets the psyche.?*>” 


The effectiveness of Trancoprin has been demonstrated clinically® in a 
number of patients with a wide variety of painful disorders ranging from 
headache, dysmenorrhea and lumbago to arthritis and sciatica. In a series of 
862 patients,® Trancoprin brought excellent or good relief of pain to 88 per cent 
of the group. In another series,? Trancoprin was administered in an industrial 
dispensary to 61 patients with headache, bursitis, neuritis or arthritis. The 
excellent results obtained prompted the prediction that Trancoprin “... will 
prove a valuable and safe drug for the industrial physician.” 


No serious side effects have been encountered with Trancoprin. Of 923 
patients treated with Trancoprin, only 22 (2.4 per cent) experienced any side 
effects.*° In every instance, these reactions, which included temporary gastric 
distress, weakness or sedation, were mild and easily reversed. 


Trancoprin is recommended for more comprehensive control of the pain 
complex (pain —» tension—» spasm) in those disorders in which tension and 
spasm are complicating factors, such as: headaches, including tension head- 
aches / premenstrual tension and dysmenorrhea / low back pain, sciatica, 
lumbago / musculoskeletal pain associated with strains or sprains, myositis, 
fibrositis, bursitis, trauma, disc syndrome and myalgia / arthritis (rheumatoid 
or hypertrophic) / torticollis / neuralgia. 


The usual adult dosage is 2 Trancoprin tablets three or four times daily. 
The dosage for children from 5 to 12 years of age is 1 tablet three or four times 
daily. Trancoprin is so well tolerated that it may be taken on an empty stomach 
for quickest effect. The relief of symptoms is apparent in from fifteen to thirty 
minutes after administration and may last up to six hours or longer. 


Each Trancoprin tablet contains 300 mg. (5 grains) of acetylsalicylic acid 
and 50 mg. of chlormezanone [Trancopal" brand]. Bottles of 100 and 1000. 


non-narcotic analgesic 


References: 1. DeNyse, D. L.: M. Times 87:1512, Nov., 1959. 2. Ganz, S. E.: J. Indiana M. A. 52:1134, July, 1959. 
3. Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Kearney, R. D.: Current Therap. Res. 2:127, April, 
1960. 5. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 6. Mullin, W. G., and Epifano, Leonard: Am. 
Pract. & Digest Treat. 10:1743, Oct., 1959. 7. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 8. Collective 
Study, Department of Medical Research, Winthrop Laboratories. 9. Hergesheimer, L. H.: An evaluation of a muscle 
relaxant (Trancopal) alone and with aspirin (Trancoprin) in an industrial medical practice, to be submitted. 


LABORATORIES , New York 18, N. Y. 


Trancoprin and Trancopal (brand of chlormezanone) trademarks reg. U.S. Pat. Off, 1518M 
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Effective against more than 30 
of the commonly encountered 
pathogens, including staph 

and strep, Panalba KM assures 
you of prompt control in 
potentially-serious pediatric 
infections. Panalba KM makes 

a pieasant-tasting, readily 
accepted suspension. 


When sufficient water is 
added to fill the bottle to 

a total volume of 40 cc. (or 
60 cc.) and the contents 
shaken, each 5 cc. 

(one teaspoonful) contains: 


Panmycin (tetracycline) equivalent to 
tetracycline hydrochloride. ..... 125 mg. 

Albamycin (as novobiocin calcium) 62.5 mg. 

Potassium Metaphosphate ....... 100 mg. 


Supplied: In 40 cc. and 60 cc. 
bottles. 
“TRADEMARK, REG. U. S. PAT. OFF. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
















in potentially- 
serious pediatric 
infections, 


make Upiohn 
Panalhba 


K wr 


PANMYCIN® PLUS ALBAMYCIN® 
WITH POTASSIUM METAPHOSPHATE (KM) 


your broad-spectrum 4 
antibiotic - 
of first resort “\ 
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CONSISTENTLY GOOD 
CLINICAL RESULTS 
IN TRICHOMONAL 
AND MONILIAL VAGINITIS 


TRICOFURON IMPROVED (Suppositories and Powder) 
cured 143 of 161 patients with vaginitis due to 
Trichomonas vaginalis, Candida (Monilia) albicans, 
or both. “Almost immediate symptomatic 
improvement was noted with the first insufflation.” 
Criteria for cure: freedom from 
infecting organisms as well as symptoms on 
repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” 
to results reported by earlier investigators. 


Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: 
J.M.A. Georgia 48:167, 1959. 


TRIGOFURON 


IMPROVED 


2-step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans, 
Hemophilus vaginalis 


1. powpeR for weekly insufflation in your office. 
MicoFur®, brand of nifuroxime, 0.5% 
and Furoxone®, brand of furazolidone, 0.1% in 
an acidic water-dispersible base. 

2. suppositories for continued home use 
—Ist week one suppository in the morning 
and one on retiring. After Ist week, one 
suppository at night may suffice. 
Continue use of suppositories during menses. 
Treatment should be continued throughout a complete 
meristrual cycle and for several days thereafter. 
MICcoFuUR 0.375% and FuRoXxONE 0.25% 
in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 
Also available: 
box of 12 suppositories with applicator. 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 











another dandruff “wonder” that wasn't 


Eventually he’ll learn. There are flo “miracle’’ cures for 
dandruff. Selsun comes close, but fhere are possibly 5% that 
it won't help at all. But for the other 95%—-and that probably 
includes this fellow—it’s the most effective treatment avail- 


able. Why not give him the ch a prescription. You'll 
Save him money down the drain. 


SE LSU N Suspensidh an ethical answer to a medical problem 











ANEMIA OF 
ADVANCING AGE 
elareaars)aularelver-}ale)emie)s 


(Intrinsic Factor Concentrate, B,., 
Iron, With other Vitamins, Abbott) 


ofe)t-\aumr-laidt-lal-vaaite 
therapy plus the 
essential B-complex 


2 IBEROL FILMTABS A DAY SUPPLY: 

The right amount of Iron 

Ferrous Sulfate, U.S.P..............1.05 Gm. 
(Elemental lron—210 mg.) 

Plus the Essential B-Complex 

Vitamin By with Intrinsic Factor 


Concentrate..............1.N.F. unit (Oral) 
IT << 5 55 sam ovine sis te ks 5 epee 2 mg. 
Liver Fraction 2, N.F..................200 mg. 
Thiamine Mononitrate................ 6 mg. 
| a a 6 mg. 
Nicotinamide... ...<.s;<teaces ieee: 30 mg 
Pyridoxine Hydrochloride............ 3 mg. 
Calcium Pantothenate................ 6 mg. 
Plus Vitamin C 
MG PRO oes ss sah ck ces 150 mg. 


*Filmtab—Film-Sealed Tablets, Abbott 


“Folic Acid does not contro! neurological! symptoms of 
pernicious anemia. 
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® SYRUP—12 fl. oz. push-button can. Each 5 cc. tea- 
spoonful contains: Vitamin A (Palmitate) 3.000 U.S.P. 
Units ¢ Vitamin D 800 U.S.P. Units ¢ Thiamine HCI 
(Bi) 1.5 mg. ¢ Riboflavin (Bz) 1.5 mg. ¢ Pyridoxine 
i HCI (Bg) 1 mg. © Ascorbic Acid (C) 40 mg. « Vitamin 
Bi2 3 mcgm. « Niacinamide 10 mg. ¢ Pantothenic 
Acid (as Panthenol) 1 mg. e¢ Methylparaben 
0.08% i 


e Propylparaben 0.02%. Also available in 


LI Q U | D M U LTIVITAM | N S concentrated form: PEDIATRIC DROPS—50 cc. bottle. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ED 
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Husbands, too, 


HE physician who puts a woman on “Premarin” 
when she is suffering in the menopause usually 
makes her pleasant to live with once again. It is no 
easy thing for a man to take the stings and barbs of 
business life, then to come home to the turmoil of a 
woman “going through the change of life.” If she 
is not on “Premarin,” that is. 
But have her begin estrogen replacement therapy 
with “Premarin” and it makes all the difference in 
the world. She experiences relief of physical distress 


like “Premarin?’ 


~ 


and also that very real thing called a “sense of well- 
being” returns. She is a happy woman again — some- 
thing for which husbands are grateful. 


“Premarin,” conjugated estrogens (equine), a com- 
plete natural estrogen complex, is available as tablets 
and liquid, and also in combination with mepro- 
bamate or methyltestosterone. 


Ayerst Laboratories * New York 16, N. Y. 
Montreal, Canada 
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= meprobamate plus 

: d-amphetamine...suppresses 
appetite...elevates mood... 
reduces tension... without 


insomnia, overstimulation 


eprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


m= or barbiturate hangover. 


m 


anorectic-ataractic 


Dosage: One tablet one-half to one hour before each meal. 
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CHELATED — like the iron of hemoglobin 


... Clinically confirmed as an effective hematinic’ 
... With a built-in molecular barrier against 

g.i. intolerance and systemic toxicity."* Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 
growing problem of accidental iron poisoning.*” 
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CHEL-IRON 


TRADEMARK BRAND OF FERROCHOLINATE™ 





GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 


CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the ‘‘drop-dose”’ stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Biz, 
folic acid, other B vitamins, and C. 

1. Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, 1958. 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171:891, 1959. 


3. A.M.A. Committee on Toxicology: Accidental Iron Poisoning in Children 
J.A.M.A, 170:676, 1959 


KINNEY & COMPANY, INC. Columbus, Indiana 
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NOW a truly definitive answer 
to an ever-present problem 


PTASSOULEY acon 


You can prescribe Tassette with full assurance that 
your patient will find a safe, effective and completely 
acceptable answer to her menstrual control problem 
Tassette, made of soft pliable rubber fits anatomically at 
the mid point of the vaginal wall and acts as a catch basin 
for the menstrual flow (see anatomical drawing). It is 
easily folded, needs no inserter, and can be simply 
emptied and replaced as needed. Tassette requires no 
measurements or fitting, and can be worn with complete 


comfort at all times. 


Tassette permits your patient to swim, dance and 
engage in any activity because it catches the flow and 
seals it off completely. Thus there is no odor or possibility 
of leakage or staining as may occur during periods of 
heavy flow when tampons are used. There is no danger 
of chafing, irritation or infection, and no belt is required, 


as with ordinary sanitary napkins. 


Tassette has many medical applications other than 
its use as a menstrual cup. During the intermenstrual 
period it provides the most satisfactory and safe method 
for collecting vaginal, cervical or uterine secretions for 
diagnostic purposes. Tassette has also been used to insure 
against leakages in vesico-vaginal fistula. 

Modern internal menstrual control is now accepted 
by the medical profession and Tassette is widely recom- 
mended by gynecologists in place of sanitary napkins and 
tampons. In order to acquaint you with Tassette this spe- 
cial offer is made: Send $3.50 (reg. price $4.95) for one 
Tassette with complete directions. postage prepaid. Tas- 
sette guarantees satisfactory use for two years or your 


money back. 


Mail this coupon 
with cash, check or 
money order to 
TASSETTE, Inc. 
170 Atlantic Square 
Stamford, Conn. 


1 Cash 


| 0 Check 


| [] Money Order 
! 


Dept. M. 7 


menstrual cup 
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meprobamate plus d-amphetamine... 


reduces appetite...elevates mood...eases 
EIGHTEEN, NEW YORK STATE 


President: Lois J. Pl D., 131 Lynwood Ave., ee 
eee tion, insomnia or barbiturate hangover. 


Secretary: Harriett E. Northrup, M.D., 213 E. Sixth 
St., Jamestown. 


tensions of dieting... without overstimula- 


Dosage: One tablet one-half to one hour before each meal. 





Membership Chairman: Marguerite P. McCarthy- anorectic-ataractic ® 
Brough, M.D., 1811 W. Genesee St., Syracuse. s o 6 % 
NINETEEN, IOWA . 
President: Dorothy Forsythe, M.LD., Newton. meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 
Secretary: Rosalie Turner, M.D., Nashua. 
Meetings held each April, in conjunction with state 


medical meeting. 
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In the common bacterial infections 
‘ 


of childhood... \ 





I losone for Oral Suspension 


(propiony!l erythromycin ester laury! sulfate, Lilly) 


Decisive .....-«-« regardless of the child’s eating habits, because 
Ilosone is acid stable.! 


Delicious .....« « “rated equal to ice cream by a children’s taste 
panel.’’? 


Nale ...2eee¢eeee in nearly 11,000 patients (the majority were chil- 
dren), “‘no cases of serious side-effects or toxicity 
were reported.’ 


In bottles of 60 cc. Also available: Ilosone Drops, in 
bottles of 10 cc. 


Usual Dosage: Children ten to twenty-five pounds, 5 mg. per pound of body 
weight every six hours; for those weighing twenty-five to fifty pounds, 125 
mg. every six hours; for those over fifty pounds, 250 mg. every six hours. Lilly 





QUALITY / OLSEARCH / mTEGAITY 


1. Stephens, V. C., et al.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 1959. 
2. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 1:320 (May), 1960. 
3. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 
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The Mechanism of Cough; a Review 


Esther M. Greisheimer, M.D., Ph.D. 


‘THE USEFUL COUGH is a protective reflex, es- 
sential to life. Its chief function is to protect 
the lungs from “a dangerous external intruder 
or internal enemy. The cough is the watchdog 
of the lungs.”! Dr. Jackson was critical of 
medical men and surgeons of whom he said, 
“they continually drug this watchdog asleep 
when his efforts are most needed.” He was 
referring to the danger of using morphine to 
suppress the cough reflex in the preoperative 
and postoperative periods. Although we pur- 
posely abolish the cough reflex during anes- 
thesia if an endotracheal tube is used, we fully 
expect a postanesthetic patient to be able to 
cough by the time the operation is over, in 
order to protect himself from aspiration pneu- 
monia and obstruction of the airway. 

If a patient is paralyzed, as in poliomyelitis, 
or has had a tracheotomy, mechanical devices 
simulating effective coughing are used to 
eliminate retained bronchial secretions. 





Dr. Greisheimer is Emeritus Professor 
of Physiology and Research Professor 
of Anesthesiology, Temple University 
School of Medicine, Philadelphia. 
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There are useless coughs that are harmful 
to the patient. These are nonproductive; they 
exhaust the patient and interfere with normal 
respiratory and circulatory functions. 


REFLEX PATHWAY 


Since the cough is a reflex, it depends on 
receptors, afferent nerves, a center in the ner- 
vous system, efferent nerves, and effectors. 

Not much is known about cough receptors 
in man, but it is probable that there are two 
types, one responsive to mechanical stimuli 
and the other to chemical stimuli. Those that 
respond to mechanical stimuli are thought to 
be the rapidly-adapting stretch receptors,? 
since these are found concentrated in those 
areas of the respiratory passages most sensitive 
to mechanical stimuli in the cat. The larynx is 
the most sensitive area, as you know well if 
you have ever aspirated a particle of food or 
a drop of water. The carina is the second area 
of high sensitivity. This is the ridge at the 
bifurcation of the trachea, between the origins 
of the right and left main stem bronchi. The 
third area is the entire lower half of the 
trachea.*** The main bronchi are apparently 
insensitive to mechanical stimuli. It is evident 
that more information is needed to clear up 
the question of mechanical cough receptors in 
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man, Oue wonders why the usual touch re- 
ceptors, which abound in the skin, are not 
present here. 

The receptors that respond to chemical 
stimuli are likewise a matter of speculation. 
The bronchioles and lungs themselves are very 
sensitive to chemical stimuli, such as sulfur 
dioxide and other irritating gases in exceeding- 
ly low concentrations, but the trachea and 
larger bronchi are relatively insensitive to 
chemical stimuli. 

The vagus nerves contain the afferent fibers 
that transmit impulses from cough receptors 
to the central nervous system. When there is 
unilateral section of the vagus to alleviate the 
pain in patients with advanced inoperable 
bronchogenic carcinoma, the cough reflex is 
abolished.’ ‘ 

The cough center is assumed to be in the 
medulla,® although its location has not been 
determined with precision. 

The principal efferent pathways are the 
phrenic and intercostal nerves, although the 
nerves that supply all of the muscles used in 
forced respiration are likewise involved in vig- 
orous coughing. : 

The diaphragm, intercostal muscles, the 
muscles of the larvnx and abdominal wall, to- 
gether with those which elevate and depress 
the ribs, are involved in coughing. The mus- 
cular contractions may be so violent that some 
of the ribs are broken. 

One investigator’ has suggested that the 
smooth muscle of the bronchial tree should be 
included in the list of effectors, since he thinks 
that it aids in the removal of foreign material 
by a peristaltic wave, of high speed, originat- 
ing in the small bronchi and ending at the 
vocal cords, This possibility is denied by other 
observers, who find no evidence of such a 
progressive wave of contraction in the tra- 
cheobronchial tree.‘ Jackson,’ who made 
bronchoscopic observations on the cough re- 
flex, stated that pus seemed to be forced up 
by squeezing of the lungs during expulsive 
compression. Therefore, evidence for peri- 
staltic waves in elimination of secretions is 
lacking, and pressure changes alone can ac- 
count for the alterations in the tracheal and 
bronchial diameters, to be discussed later. 


SEQUENCE OF EVENTS 
The most satisfactory work on the dynam- 
ics of the cough mechanism has been done 
by the group at the University of Rochester, 
and much of the following information is 
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from their report.” They carried out three 
separate studies on the cough mechanism. In 
the first, they made recordings of esophageal 
pressure (to indicate intrapleural pressure) 
and air flow rates, simultaneously with high 
speed cinefluorographic records of changes of 
the tracheal shadow during a series of volun- 
tary coughs in a normal individual. In the sec- 
ond study they made a series of tracings of 
projections of several roentgen ray motion 
pictures of coughs from patients having Lipio- 
dol in the lung airways. Measurements were 
made at various points to show the presence 
or absence of a wavelike motion by change in 
tracheal and bronchial diameters. In the third 
study a section of human trachea was placed 
in a bottle in which it could be subjected to 
varying positive pressures. The outline of the 
tracheal cross section as it would appear on 
bronchoscopic examination at various positive 
pressures was traced. By combining these 
methods of study, valuable information about 
the cough reflex has been obtained. 

The cough begins with a rapid inspiration, 
lasting about 0.65 second, during which there 
is a rapid intake of about 2.5 liters of air. This 
is equivalent to an inspiratory flow rate of 
3.85 liters per second (0.65:1::2.5:x). The 
amount inspired is about 5 times as great as 
the average tidal volume, and it is thought to 
be accommodated in the dilated and exnand- 
ing bronchi to a far greater extent than in the 
alveoli, since the bronchi are markedly dilated 
at the peak of this initial inspiration.* This was 
determined by roentgen ray cinematography. 

The second event is the closure of the glot- 
tis, which lasts about 0.2 second, and serves 
to entrap the air that has just been inspired. 

The third event is an explosive expiratory 
blast, during which 2.5 liters of air are ex- 
pelled in about 0.5 second after the opening of 
the glottis. There is a simultaneous widespread 
constriction of the trachea and upper bron- 
chial tree' as shown by fluoroscopy. 


PRESSURE RELATIONSHIPS 


During the initial inspiration of the cough, 
the intrapleural pressure decreases, that is, it 
becomes more negative, by about 20 mm. Hg. 
When the vigorous expiratory effort is made, 
with the glottis closed, the intrapleural pres- 
sure becomes positive and rises to seemingly 
impossible heights. In ordinary coughing it 
rises to between 50 and 100 mm. Hg, and in 
more violent coughing it rises to about 250 
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mm. Hg. In the very vigorous coughing that 
leads to syncope the intrapleural pressure 
rises to a maximum of 300 mm. Hg." 

In prolonged paroxysms of coughing, which 
may last several seconds without the patient 
taking a breath, this high intrapleural pressure 
is maintained until a breath is taken or the 
paroxysm ends, 

In intermittent coughing in which there is 
an inspiration before each expiratory blast 
there are extremely large and rapid fluctua- 
tions in intrapleural pressure. 

It has been found that after the intrapleural 
pressure has built up to a high level and the 
glottis opens, the pressure does not immedi- 
ately fall to below atmospheric but continues 
to rise still further momentarily;'* this was 
determined by electronic methods of record- 
ing. The continued rise in ‘pressure indicates 
that the expiratory muscles contract even 
more forcibly after the glottis opens than be- 
fore. The diaphragm is pushed upward by the 
abdominal viscera as the muscles of the ab- 
dominal wall contract forcefully, and the ribs 
are depressed by the muscles used in forced 
expiration. 

The exceedingly high intrapleural pressure 
just preceding the expiratory blast compresses 
the trachea and bronchi, narrowing their 
lumina. The importance of this will be shown 
presently. 


FLOW RATE AND LINEAR VELOCITY 


The inspiratory flow rate, as stated previous- 
ly, is about 3.85 liters per second. The ex- 
piratory flow rate reaches a sharp peak in the 
brief instant following the opening of the 
glottis, and then there is a period of almost 
uniform flow rate.’* It may be greater than 11 
liters per second during the peak flow rate 
and from 5 to 6.5 liters per second in the sus- 
tained period. 

It is interesting to calculate the linear ve- 
locity of the air in the expiratory blast.® If a 
diameter of 1.4 cm. is assumed for the uncom- 
pressed trachea, the cross section area is about 
1.5 sq. cm. (= r*). With a gentle cough only 
one liter may be expelled in one second. Since 
the linear velocity is the volume divided by 
the cross section area, it is equal to 667 centi- 
meters per second. This is equivalent to a 15 
mile per hour wind. 

With a violent cough 6.5 liters may be ex- 
pelled in one second. In the uncompressed 
trachea the linear velocity of this blast is 4,333 
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cm. per second, which is equivalent to a 97 
miles per hour wind, of hurricane velocity. 

As the intrapleural pressure is increased the 
tracheal diameter is decreased. Mean linear ve- 
locity varies inversely as the cross section area, 
consequently, if a constant flow rate is to be 
maintained during the expiratory blast, there 
must be a large increase in linear velocity.° 
The greatest compression, or smallest tracheal 
diameter, was noted at 0.85 second after the 
beginning of the cough, just when the intra- 
pleural pressure was highest. Moreover, a re- 
duction in the apparent diameter occurred 
simultaneously in all the bronchi measured 
and along the whole span of trachea included 
in the measurements. At the end of the cough 
the return to normal diameter occurred simul- 
taneously in the entire extent of the upper 
airway. This evidence rules out the possi- 
bility of a peristaltic wave in the smooth mus- 
cle of the tracheobronchial tree during cough- 
ing. 

If we assume that the high intrapleural pres- 
sure compresses the trachea to one sixth of its 
normal cross section area, then the linear ve- 
locity will be six times greater than before, or 
582 miles per hour. When this is compared 
with the speed of sound,’ we find that we fall 
just a little short of breaking the sound barrier 
in a violent cough (582/750=77 per cent). 
It is evident that the decrease in tracheal di- 
ameter contributes to the increase in velocity 
of the expiratory blast. Some investigators still 
find it difficult to accept the fact of compres- 
sion of the trachea by the high intrapleural 
pressure." 


KINETIC ENERGY OF THE EXPIRATORY BLAST 


The kinetic energy of a moving air stream 
increases as the square of the velocity. In the 
trachea that is compressed to one sixth of its 
normal cross section area, the force available 
to move material is 36 times greater than it is 
in the uncompressed trachea. It is small wonder 
that the particles of sputum can be carried as 
far as 12 to 15 feet by a cough.” 


DEFICIENCIES OF COUGHING MACHINES 


Various mechanical devices have been de- 
veloped for aiding the removal of secretions 
from the bronchi of individuals who are un- 
able to cough effectively.?°'7"* What is lack- 
ing is the effect of the high intrapleural pres- 
sure on the trachea and bronchi, that is, the 
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means of increasing the velocity of the air 
flow. The flow rates are high, but the increase 
in linear velocity due to narrowing of the 
tracheobronchial tree is needed in addition. 


ASSOCIATED CHANGES 


The associated changes in the circulatory 
system are important. The circulatory effects 
are proportional to the violence of the cough, 
so there are large changes in blood pressure 
with vigorous coughs. The arterial blood pres- 
sure rises to a high level during a cough, and 
then falls to a low level afterward. If it falls 
to the critical level of 50 mm. Hg, cough syn- 
cope occurs. This is more frequent in middle 
aged men than in younger men and in women. 
In the last it is rare indeed. Cough syncope 
does not occur in individuals who have pro- 
ductive coughs. As one heads toward cough 
syncope the vision becomes blurred, the indi- 
vidual is unable to respond to commands, and 


consciousness is lost. Clonic twitchings and 
convulsions may accompany the loss of con- 
sciousness.'*:?°?1 The pulse pressure decreases 
markedly and the heart rate may increase dur- 
ing the period of hypotension. Blood accumu- 
lates in the peripheral veins and this decreases 
the filling pressure of the heart, leading to a 
fall in stroke volume and cardiac output. It 
is possible that the aorta may be compressed 
when the intrapleural pressure greatly exceeds 
the arterial blood pressure. 

During coughing the cerebrospinal fluid 
pressure rises immediately to the level of that 
in the thorax.2* When this occurs the blood 
flow to the brain is greatly curtailed. It is 
evident that there are several possible explana- 
tions for cough syncope. 

There are many conditions that produce 
upper respiratory “tickle”. Some of these are 
smoking, drinking, infected teeth, and post- 
nasal drip. The tickle may become a habit. 
Since this type of coughing is useless, and 
harmful to the patient, it should be stopped. 
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Radiation Therapy in the Management of 


Cancer” 


Florence C 


RADIATION THERAPY has made considerable 
progress in the last two decades. Much of this 
progress has been due to an increased know!]- 
edge of fundamentals of radiation physics and 
radiobiology and the improvement of facilities 
and equipment. The most important factor of 
all, however, has been an increasing apprecia- 
tion of the natural history of cancer; out of 
this has developed a growing co-operation be- 
tween radiotherapists and their surgical and 
medical colleagues. A real attempt is being 
made to fully utilize each discipline in the 
management of our patients. 

In evaluating each patient it is necessary to 
consider the merits of each modality available. 
The nature of the primary lesion, the extent 
of the disease, and the patient’s general con- 
dition are carefully considered before a de- 
cision can be made regarding whether surgery, 
radiotherapy, chemotherapy, or a combination 
of methods is to be used. If radiotherapy is the 
choice further consideration must be given to 
determine whether treatment is an attempt to 
cure or palliate the disease. Curative radiother- 
apy usually involves a relatively prolonged 
course of treatment carried to a high dosage 
level. This may very well be associated with 
systemic and/or local tissue reactions. On the 
other hand, with palliative therapy, one cannot 
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justify the use of long periods of time or dos- 
ages that produce severe reactions. 

Let us consider some of the more frequent 
sites of cancer to illustrate the role that radio- 
therapy can play in the management of these 
patients. 


CARCINOMA OF THE CERVIX 


Carcinoma of the cervix occurs in 30 per 
100,000 women a year. Since the discovery of 
radium and roentgenography cancer of the 
cervix has been submitted to radiation, first as 
a palliative method and then as an alternative 
to surgery. As radiation techniques improved, 
irradiation became the preferable form of 
treatment. The results of radiation therapy 
are at least equal if not superior to those of 
surgery, and the method is safer, simpler, eas- 
ier, and less unpleasant. It is widely applicable 
to all stages of the disease. Many clinics report 
that 93 to 97 per cent of all patients with cer- 
vical disease are suitable for treatment by 
radium insertion and supplemental external 
radiation. This is an important point since it 
means that relatively few patients are denied 
treatment because of advanced age or other 
contraindications to the method of treatment. 
In the survey made by Nickson? the nve year 
survival rate obtained by various centers was’ 
reviewed. In the treatment of patients with 
stage I carcinoma the five year survival rate 
is greater than 70 per cent in most centers. The 
five year results of treatment of patients with 
stage II cancer range from 50 to 58 per cent and 
of patients with stage III cancer 25 to 36 per 
cent. If one examines the data from one clinic,? 
the survival rates in patients with stage II and 
stage III carcinoma of the cervix show a steady 
increase for each time segment reported (Table 
I). This improvement of results is attributed 
in part to improved skill in the management of 
patients with this condition and in part to the 
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TABLE I 
Temporal Comparisons in Carcinoma of the Cervix 


Stage Il 


Stage III 





Author Years No. Cases Seen % 


Truelsen*? 1922-1929 67 
1930-1933 92 
1934-1937 148 
1938-1943 355 


addition of external radiation to the standard 
radium insertion. As expected, the results of 
treatment of patients with stage 1V carcinoma 
are poor—the five year survival rate is less than 
10 per cent. 

Nickson’s survey was made in 1952. The re- 
sults are still improving. In the recent annual 
report of the M.D. Anderson Hospital and 
Tumor Institute, Houston, Texas,* the stage 
I patients have a five year survival rate of 89 
per cent and the stage II patients 66 per cent. 
The over-all survival rate is almost 50 per cent. 


An examination of the results raises several 
questions. There is a group of patients seen 
at the early stages who fail to be cured by 
radiation. Is this due to radioresistance of the 
tumor? If this is radioresistance, then would 
surgery offer a better chance of curing these 
patients? How can we recognize radioresist- 
ance at an early stage? The Grahams,** by cy- 
tological examination of vaginal smear mate- 
rial, have reported their ability to predict fairly 
accurately the response of the tumor to radia- 
tion. Their findings have been supported by 
several other workers including Margrethe A. 
Nielsen of Copenhagen.® * Perhaps in the not 
too distant future the choice of radiotherapy 
or surgery or both will be based on cytological 
classifications. 


CANCER OF THE HEAD AND NECK 


Many lesions of the head and neck can be 
treated either by surgery or by radiation. 
There is no doubt that radiation offers better 
functional results. In carcinoma of the larynx 
cure of the cancer with preservation of voice 
and normal or near-normal speech and avoid- 
ance of tracheotomy are blessings of success- 
ful radiation treatment. 


In early lesions of the vocal cord the re- 
sults of limited surgery such as laryngofissure 
and radiation therapy are equally good. In 
more advanced cases, laryngectomy may give 


5 Year Survival No. Cases Seen % 5 Year Survival 


36 422 17 
37 306 23 
44 316 21 
52 +96 36 


better results, but then all the functional dis- 
abilities follow. 

The success of radiotherapy in treatment of 
carcinoma of the larynx depends largely on 
careful planning. By using supervoltage roent- 
gen rays and small cross-firing fields a tumor 
dose of 6,000 r can easily be delivered in a pe- 
riod of six weeks without undue complications 
such as severe mucositis or cartilage necrosis. 
In the event that radiation fails laryngectomy 
can always be considered. 

Carcinoma of the skin and of the lip is 
highly curable by radiotherapy. The cosmetic 
results are usually good. Carcinoma of the an- 
terior two thirds of the tongue is curable by 
implantation of low-intensity radium needles, 
thus avoiding a glossectomy in many patients. 


CARCINOMA OF THE BREAST 


In this country carcinoma of the breast is 
the commonest of all cancers in women. Radi- 
ation plays an important role in all stages of 
the disease. At Memorial Hospital operable 
patients receive postoperative radiation to the 
internal mammary and supraclavicular lymph 
nodes to complement the surgical procedure. 
However, in most clinics more than one third 
of the patients are inoperable when first seen. 
In inoperable patients radiation remains the 
most effective agent in controlling the primary 
lesion and its regional metastases. The follow- 
ing case is an example. 

A 64 year old white woman in 1949 noted a lump 
in the right breast which gradually increased in size 
and finally ulcerated. When first seen in Memorial 
Center for Cancer and Allied Diseases in 1950 she 
had an inoperable condition with a large ulcerated 
tumor in the right breast and enlarged lymph nodes 
in the axillae and superclavicular fossae (Fig. 1, left). 
Results of biopsies were positive for mammary car- 
cinoma. The patient was placed on estrogen therapy, 
and radiation treatment was given to the right breast 
and its regional nodes—using roentgen ray of 1,000 
kv. (The advantage of supervoltage radiation 
over orthovoltage radiation in the range of 200 to 
250 kv. is that it allows a higher and more homoge- 
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neous tissue dose with less skin and systemic reaction.) 
The tumor dose given to this patient was 6,000 r in 
a period of six weeks. There was complete regression 
of the tumor with healing of the ulcer. (Fig. 1, right). 
The patient died of liver metastasis two years later 
with no sign of reactivation of the local disease. At 
autopsy there was evidence of widespread metastases 
but no viable tumor in the irradiated right breast or 
its regional nodes. 


Since 1955 we have been using the high- 
energy electron beam produced by the beta- 
tron to treat inoperable breast cancer. The 
electron beam has the characteristic of sharp 
fall-off. Therefore, one can regulate the depth 
of penetration by varying the energy of the 
electron beam. For example, 10 mev energy 
does not penetrate more than 3 or 4+ cm. of 
tissue and therefore can be effectively used 
to treat superficial lesions less than 3 cm. deep. 
On the other hand, deeper and thicker lesions 
can be treated by a higher energy level in the 
range of 18 to 22 mev. Because of the sharp 
fall-off the tissues beyond the first several 
centimeters receive very little radiation. This 
is important in the case of irradiating inoper- 
able or recurrent breast carcinoma because 
the lung tissue can be relatively spared from 
radiation. Radiation pneumonitis and fibrosis 
has always been a problem with conventional 
irradiation employing orthovoltage and super- 
voltage roentgen rays.*” We have reviewed 
70 patients with inoperable or recurrent mam- 
mary carcinoma treated with a high-energy 
electron beam in the first three years of its 
operation.'® The tumor response was excellent 


and there was not a single case of radiation 
pneumonitis in that group.* 

In addition to treatment of the primary 
tumor and its regional nodes, radiation can also 
be extremely effective in controlling a local 
recurrence for long periods of time. When 
widespread metastases are present hormone 
treatment should be used. The alteration of the 
patient’s hormone status can be achieved by 
ablative procedures such as castration, either 
by radiation or by oophorectomy, adrenalec- 
tomy and hypophysectomy, or by the addi- 
tion of androgens, estrogens, or corticoster- 
oids. 

During the period of endocrine therapy 
radiation should still be used in treating a local 
lesion for prompt and effective relief of symp- 
toms. In a joint study performed with the 
Endocrine Service and the Breast Service at 
Memorial Hospital, it was found that endoc- 
rine produces a lower probability of favorable 
response in the individual lesions than does 
radiation." Its chief advantage is that it acts 
systemically and seems to produce slightly 
longer survival time in the group of patients 
who respond to this type of treatment. 


LYMPHOMA 

It is well known that lymphomas are sensi- 
tive to radiation. Patients with class 1 unifocal 
lymphomas should be treated intensively. Sur- 


*Since the completion of that review in 1959 3 
patients who were treated by the betatron have been 
seen with radiation pneumonitis and fibrosis in a small 
segment of the anterior lung. 





Fig. 1. (Left) Inoperable carcinoma of the right breast, with ulceration and lymph node metastases. (Right) 
Regression of the tumor and healing of the ulcer after a tumor dose of 6,000 r in six weeks, No evidence of 
reactivation of the local disease at the time of her death two years later. 
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Fig. 2. (Left) Recurrent large intestine carcinoma fungating through the abdominal wall before radiation treat- 


ment. (Right) Good palliative results obtained by irradiation. 


gical extirpation, where possible, should be fol- 
lowed by radiation therapy. A dose level of 
3,500 to 4,000 r in three to four weeks is indi- 
cated, This is an attempt to cure. Class 2 pa- 
tients with involvement of regional nodes but 
without constitutional symptoms should be 
treated by radiation, and a tumor dose of 2,500 
r in two to three weeks is recommended. Class 
2 patients with constitutional symptoms and 
class 3 patients with generalized disease may be 
subjected to chemotherapy. Radiation is effec- 
tive in the palliative management of bulky dis- 
ease and for emergency situations such as 
spinal cord compression, intestinal obstruction, 
intracranial involvement, and impending path- 
ologic fractures. 


PALLIATIVE THERAPY 


So much for the specific examples of diseases 
where radiation plays a major role in their 
management. Radiation can also be applied in 
many situations for palliation. As a matter of 
fact, radiotherapy is one of the most valuable 
palliative tools available. Many cancers that 
are not curable by any means can be made to 
regress or are held in check by irradiation. The 
radiation dose required to achieve palliation is 
usually lower than that for cure. Palliative 
treatment should not produce severe unto- 
ward reactions. The chief purpose of palliative 
treatment is to alleviate or prevent distressing 
symptoms such as pain, discharge, bleeding, or 
starvation so that the remaining life will be 
more comfortable and more tolerable. On oc- 
casions, prolongation of life is possible when 
the pressure of tumor masses on a vital organ 


is relieved, such as the shrinkage of a medias- 
tinal mass that is causing obstruction to the air 
passage. 

Infected, ulcerated, and bleeding masses may 
regress under the influence of irradiation. An 
example illustrating good palliative results con- 
cerns a male patient with recurrent carcinoma 
of the large intestine which fungated through 
the abdomen (Fig. 2, /eft). The pain, the pro- 
fuse discharge, and the foul odor were almost 
unbearable for him. After a course of radia- 
tion the tumor mass regressed (Fig. 2, right) 
and the symptoms were relieved. The pallia- 
tion lasted approximately one and a half years. 
No doubt this patient was extremely grateful 
for the marked improvement offered by ra- 
diation. 

Osseous metastases from various primary 
cancers usually respond very well to radiation 
therapy. With a moderate dose (2,000 r tumor 
dose delivered in a period of two weeks) one 
can expect relief of pain and recalcification of 
bone in the majority of patients. An example 
of this concerns a woman who had advanced 
mammary carcinoma with widespread me- 
tastases. The osteolytic metastases in the right 
ilium (Fig. 3, /eft) were causing pain and in- 
capacitation. After radiation treatment the 
pain was relieved, calcium deposits reappeared 
in the previously lytic areas (Fig. 3, right), 
and the patient was able to walk again. Her 
palliation lasted six months before she suc- 
cumbed to advanced cancer. 

Radiation therapy of brain metastases very 
often produces gratifying results. The symp- 
toms of brain metastases such as headache, 
vomiting, aphasia, diplopia, paraplegia, and 
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incontinence are distressing and disabling. The 
Department of Radiation Therapy of Me- 
morial Center has treated more than 200 pa- 
tients with brain metastases from various pri- 
mary cancers during the past years.’* ?#* Ap- 
proximately 3 out of 4 patients who received 
adequate dosage had relief of symptoms. Some 
of the patients were able to go back to work 
and live a useful life for several months or 
longer. The longest period of remission was 
27 months. 

Although the results of radiotherapy and 
surgery in many cancers are successful, im- 
provement in results is badly needed in some 
conditions, particularly in those cancers that 
are not amenable either to surgery or to radia- 
tion. Bronchogenic carcinoma, carcinoma of 
the esophagus, and osteogenic sarcoma, for 
example, fall into this group. The five year 
survival rate is uniformly poor and, therefore, 
neither a surgical nor radiotherapeutic ap- 
proach alone is enough. Perhaps a joint effort 
could produce better results. This reasoning 
has led to many investigative programs. 


CANCER STUDIES 


The Rectal Service of Memorial Center re- 
viewed over 1,000 cases of rectal carcinoma 
treated during the years 1939 to 1951.** They 
found that preoperative irradiation benefited 
those patients with lymph node metastases. 
The five year survival rate increased from 23 
per cent to 37 per cent. On the basis of this 
study, the Rectal Service of the Department 
of Surgery and the Department of Radiation 





Fig. 3 (Left) Osteolytic mestastases to right ilium with pain and limping from carcinoma of the breast. (Right) 


Therapy of Memorial Hospital are conducting 
a controlled study to evaluate further the ef- 
ficacy of this combined treatment. 


It is well known that bronchogenic carci- 
noma has a very poor prognosis. Its five year 
survival rate is less than 10 per cent. Clearly 
a change in the method of treatment is war- 
ranted to determine whether the survival rate 
can be improved. Bloedorn and his associates 
at the University of Maryland Hospital*® are 
currently investigating the results of intensive 
radiotherapy, with a dose of 6,000 r in six 
weeks, followed four to six weeks later by 
radical surgery. Although their series is still 
small, the preliminary results are encouraging. 
Twenty-one nonresectable patients and 5 in- 
operable ones due to medical reasons were 
made resectable after radiation treatment. 
Moreover, 54 per cent of the primary tumors 
became histologically negative and 92 per cent 
of the positive lymph nodes became free of 
disease. At the time of Bloedorn’s report before 
the American Radium Society, 13 of his 26 
patients were still alive and 1 was going into 
the fifth year. 

Similarly, in the treatment of osteogenic sar- 
coma the results of primary amputation were 
very discouraging because the five year sur- 
vival rate was also under 10 per cent. In 1950 
the Bone Service of the Department of Sur- 
gery and the Radiation Therapy Department 
of Memorial Hospital started a co-operative 
investigation to give massive preoperative ir- 
radiation in the order of 12,000 r in eight 
days, followed immediately by amputation.’® 





Relief of symptoms and recalcification of bones after roentgen-ray therapy to the right side of the pelvis. 
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Thirty-eight patients have been treated so far, 
and 20 of these were treated more than five 
years ago; 5 of these 20 survived for five 
years free of disease, but 1 of them developed 
pulmonary metastases and died in the sixth 
year. Thus, the cure rate so far appears to be 
higher than it was without preoperative ir- 
radiation. 


The same principle of combined approach 
may also be applied to other conditions such 
as carcinoma of the esophagus ** and the in- 
filtrative type of bladder carcinoma. Radia- 
tion may extend the usefulness of surgery. It 
is this continuous effort of many workers to 
explore different methods of treatment that 
makes progress in cancer medicine. 


SUMMARY 


In conclusion, radiation is an indispensable 
tool in the management of cancer. Its useful- 
ness has many facets in the cure and in the 
palliation of diseases. It can be used alone or 
it can be used in combination with other forms 
of treatment such as surgery or chemotherapy. 


To perform good radiation therapy requires 
knowledge, skill, and co-operation with other 
members of the team. With the current trend 
of continuous progress, I am confident that 
more and more patients with cancer will be 


benefited. 
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Dr. Keiko Okami 


JAPAN’S FIRST FEMALE MEDICAL STUDENT WHO STUDIED ABROAD 


Yoji Nagatoya, M.D. 


Until the end of World War II it was prac- 
tically impossible for women in Japan to re- 
ceive a medical education in Japanese colleges 
or universities. Especially toward the end of 
the nineteenth century, when the remnants of 
feudalistic ideas of the Tokugawa regime still 
lingered, it was considerably difficult for Jap- 
anese women in general to receive higher edu- 
cation. 

It was in such times that Keiko Okami went 
to the United States to study in the Woman’s 
Medical College of Pennsylvania in Phila- 
delphia. She graduated from this college in 
1889. I should like briefly to describe her per- 
sonal history, with some comments on its his- 
torical significance. 


HER LIFE STORY 


Keiko Okami was born in 1859. In 1867 her 
whole family moved to Tokyo because of her 
father’s plan to start a foreign trade business. 
She entered the Yokohama Kyoritsu Girls’ 
School in 1873 and graduated in 1878. She 
then entered another school, the Takebashi 
Girls’ School, but had to leave it when the 
school was abolished in 1880. In 1881 she be- 
came a teacher of English at the Sakurai Girls’ 
School, and in 1884 married Senkichiro Okami 
who was then a teacher at the Shoei Girls’ 
School. One month after their marriage her 
husband went to the United States to study at 
the Michigan College of Agriculture. Three 
months later, in December, 1884, she followed 





Dr. Nagatoya, a dermatologist at 
Nissei Hospital, Osaka, Japan, is a mem- 
ber of the Japanese Society of Medical 
History and has publibed many articles 
on medical women. 
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her husband to the United States. In 1885 she 
entered the Woman’s Medical College of 
Pennsylvania. She graduated in 1889, and re- 
turned to Japan with her husband. In the same 
year she obtained a license to practice medi- 
cine in Japan and accepted the position as head 
of the department of gynecology at the Jikei 
Hospital (predecessor of the present Tokyo 
Jikei-Kai Medical College). She remained in 
this post for three years and resigned from it 
in 1892. In 1893 she started to practice inde- 
pendently at her home, and, in the same year, 
she opened a sanitarium named Eisei-En. This 
was officially authorized in 1897 by the Gov- 
ernor of the Tokyo Prefecture as a sanitarium 
attached to a branch of Akasaka Hospital. In 
this sanitarium she adopted a policy emphasiz- 
ing prevention of tuberculosis and the care of 
convalescent patients. Further, she established 
a school in the sanitarium to train nurses, and, 
at the same time, introduced a system of dis- 
patching nurses when they were called on. In 
1906, however, these were all closed down and 
she became a teacher of English at Joshi Ga- 
kuin, a woman’s college. In 1908, after recog- 
nizing the early signs of breast cancer, she re- 
signed and underwent an operation. After the 
operation she withdrew from the medical pro- 
fession and led a quiet life at home for the rest 
of her life. In 1936 her husband died. About 
that time she was again afflicted with breast 
cancer and underwent a second operation. In 
1941 she died of diseases of the liver and gall 
bladder at the age of 81. 


COMMENT 


At the time when she entered girls’ schools 
there were almost no schools in Japan except 
a few Christian mission schools established by 
foreign missionaries. In those days there were 
few Japanese girls attending even primary 
schools. It was due, it is believed, to her desire 
to master the English language that she studied 
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in more than one school under such condi- 
tions. After finishing her studies she became 
a teacher of English, when a woman teacher 
was still an extremely rare occurrence in 
Japan. 

Her marriage was a love-match, also a rare 
phenomenon in Japan in those days, uniting 
the common view of life held by her and her 
husband: a bond of Christian faith and mis- 
sionary work for poor people. 

The Woman’s Medical College of Pennsyl- 
vania was originally established in 1850 under 
the name of Female Medical College of 
Pennsylvania. It was the first medical college 
for women in the whole world, and it is now 
considered the only medical college for 
women in the Western Hemisphere. In 1852 
the school sent out its first eight graduates.’ 

It was during the time of Dean Rachel Bod- 
ley that Keiko Okami entered the College. One 
of the works to which Dean Bodley put great 
effort was sending medical missionary women 
to Asian countries. The first such missionary 
was Clara Swain, who went to India in 1869, 
during the deanship of Ann Preston. A num- 
ber of other graduates from the College were 
later sent to India, China, and Korea. ? It is not 
known definitely whether a graduate from the 
College came to Japan or not, but it is known 
for a fact that two or three medical missionary 
women, graduates of other American schools, 
did come to Japan. 

In response to the medical missionary work 
of the school, there was started a movement 
of Asian students going to the United States 
for study. The first such Asian student was an 
Indian, Anandibai Joshee. She entered the Col- 
lege in 1883 and graduated from it in 1886. 
She was the first Hindu woman in the world to 
receive a medical degree.'\* The second Asian 
woman to study in the school was Keiko 
Okami. 

The reason Keiko Okami decided to study 
medicine has not been made clear, to our r2- 
gret. It may be presumed, however, that she 
considered missionary work as being of pri- 
mary importance in her life and chose the 
medical profession as a means of building a 
basis for such a life. It is described in the “His- 
tory of the Woman’s Medical College” that 
she heard of the medical missionary work of 
the school and came to the United States to 
study. As mentioned previously, it is not clear 
whether any of the graduates from the school 
had come to Japan at that time as medical mis- 
sionary women, but it is presumed that she, 


being a Christian, had frequent opportunities 
to talk with foreign missionaries in Japan and 
thus came to hear of the medical missionary 
work and further acquired a certain amount 
of knowledge about the nature of the school 
and the contents of the curriculum. It is be- 
lieved that her husband’s decision to go to the 
United States for study prompted her to sail 
to the United States herself for study. 


MEDICAL WOMEN IN JAPAN 


The first officially authorized woman phy- 
sician in Japan was Ginko Ogino,? who was 
granted a license in 1885. After her, a number 
of other Japanese women were licensed as 
physicians, but in those days in Japan a satis- 
factory system of medical education had not 
yet been established and many of the physi- 
cians were graduates of unauthorized private 
medical schools. To be sure, there were some 
medical colleges in existence but all of these 
colleges were closed to women. Moreover, the 
private medical schools also came to close their 
doors to women, and this prompted Dr. Yayoi 
Yoshioka to establish, in 1900, Tokyo Joi 
Gakko (Tokyo Woman’s Medical School). 
This school was recognized by the Japanese 
government in 1920*° and was elevated to the 
status of college in 1950. (It is now Tokyo 
Woman’s Medical College.) After this time 
coeducation came to be practiced in Japan, 
enabling women to study freely in colleges 
and universities, 

In short, Japanese women were barred from 
medical study in colleges or universities in 
Japan until after World War II. There was no 
alternative for a Japanese woman desirous of 
studying medicine but to go overseas to study 
in a foreign school. 

The first group of Japanese women who 
went overseas for study, five in number, in- 
cluded Umeko Tsuda (founder of the present 
Tsuda College for Women in Tokyo), who 
went to the United States in 1872. None of 
these women, however, studied medicine, nor 
did other Japanese women who subsequently 
went to the United States for study. About 
that time in Japan there were many persons 
who went to Germany for study, but the only 
woman among them was Dr. Mizuko Taka- 
hashi. 

For some time after Keiko Okami, there 
were no Japanese women graduates from the 
Woman’s Medical College of Pennsylvania un- 
til 1910, when two Japanese women, Moto 
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Nakagawa and Misao Aizawa, were graduated 
at the same time. In addition, before and after 
that time, there were some other Japanese 
women who studied medicine in the United 
States, including Drs. Tomoko Inoue and 
Kameyo Sadakata who graduated from the 
University of Michigan in 1901 and 1923, re- 
spectively. In recent years many more Japan- 
ese women have received medical degrees 
from various universities and medical colleges 
in the United States. 

It is indisputable that Keiko Okami was the 
first Japanese woman to study in the Woman’s 
Medical College of Pennsylvania, but I pre- 
sume that she was the first Japanese woman on 
the following points also, in addition to being 
the first Japanese graduate from that school: 
(1) she was the first Japanese woman to study 
medicine in an overseas school; (2) she was 
the first Japanese woman who received a com- 
plete college education in medicine; and (3) 
she was the first among Japanese women to 
receive the degree of doctor of medicine. 


DR. OKAMI IN JAPAN 


After she returned home to Japan, the path 
of life that lay ahead of her was not altogether 
an even one. It was an exceptional instance 
when she was appointed to the honorable post 
of head of the department of gynecology at 
Jikei Hospital, but her ambition crumbled as 
she was not permitted to be received in audi- 
ence by Emperor Meiji, who visited the hos- 
pital in 1892, because she was a woman. This 
was more than she could bear, after having 
been imbued with the idea of democracy in 
the United States, She resigned from the hos- 
pital. 

The Eisei-En sanitarium, founded by her, 
was based on the high ideal of prevention of 
tuberculosis and the care of convalescing pa- 
tients, but this ideal was too far detached from 
the generally prevailing level of medical treat- 
ment in Japan at that time, and, moreover, the 
hospitalization fees were rather high. As a re- 
sult, the sanitarium was soon closed.* 


J.A.M.W.A.—Decemser, 1960 


NAGATOYA 1177 


SUMMARY 


Keiko Okami (1859-1941) was the first 
Japanese woman to be graduated from the 
Woman’s Medical College of Pennsylvania. In 
addition, she was the first Japanese woman to 
study medicine in an overseas school and the 
first woman to complete the curriculum of 
the college of medicine. Naturally, she was the 
first Japanese woman to receive a doctor of 
medicine degree. 
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Be a ae ea RE cay 

Three foreign students at Woman’s Medical Col- 
lege of Pennsylvania. Left to right: Dr. Anandibai 
Joshee, India, class of 1886, first Hindu woman in 
world to receive M.D. degree; Dr. Keiko Okami, 
1889; Dr. Sabat M. Islambooly, Syria, 1890, that coun- 
try’s first woman physician. 
















































The other day at an annual medical meeting I was discussing with a male 
colleague the question of dwindling applications to medical schools throughout 
the country. As we discussed the core of the problem, I added that one possible 
solution was to encourage more women to apply to medical school. At this 
moment another physician joined us and said, with no little emphasis, “I disagree 
with you two hundred per cent.” He added further emphasis by saying that he 
had just spent considerable time dissuading his daughter from entering medical 
school. 

Of course, I felt challenged and defensive at the same time. His reasons, which 
he had ready at the tip of his tongue, were those that we have all heard so man) 
times before: In essence they were that each woman in medical school has taken 
a man’s rightful place, and that all too frequently after graduation, marriage and 
family divert her from her medical career. Thus her “spot” in that class hes been 
wasted and the final tally is one less practicing physician. 

I countered with the factual data that have been gathered in formal and in- 
formal studies. That women do not waste their medical education but very skill- 
fully manage both career and family matters can be shown in the vast majority 
of cases. True, some do drop their medical activities, but even among these 
women are those who return to a medical career as soon as there is an oppor- 
tunity. Further, the medical activities taken on full or part time by many women 
physicians are those of a community nature, which the busy male practitioner 
cannot or does not take on. School health examinations, well-child conferences, 
adult health education, public health clinics—the responsibility for these is a nat- 
ural role for the woman physician. She accepts this role willingly and in many 
instances on a volunteer basis. Thus, as a group, I am sure that the education of 
women in medicine is justified. | do feel, however, that each of us, after honest 
soul searching, must as individuals answer the question: “Have I utilized my 
medical education to the fullest and thereby cancelled my moral debt to the 
community and society?” 


Nie F Teyder wd. mMeH 
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Scholastic Awards—1960 








Since 1953 the AMWA has honored the outstanding young women who grad- 
uated from medical school in top-ranking positions. This year there were 5 
students graduating in first place and 18 who were in the upper 10 per cent of 
their class. These young women won honors in 21 of 83 U.S. coeducational med- 
ical schools; Woman’s Medical College of Pennsylvania, Philadelphia, is the twen- 
ty-second school represented. The following table illustrates the percentage of 
women graduating with honors from the 21 coeducational schools. 


Percentage of Women Graduating from Twenty-One Coeducational Medical Schools with Honors 
Women in Top 10% 








Women Graduating % of Women % of Total 

School No. Graduating No. % No. Graduating Graduating 
George Washington U. 97 9 9.3 1 11.1 1.0 
U. of Ill. 171 13 7.6 l 7.7 0.6 
U. of Fla. 40 3 y & | 1 33.3 25 
Med. College of Ala. 71 9 12.7 1 11.1 1.4 
State U. of Iowa 104 5 4.8 1 20.0 1.0 
Washington U. 85 + 4.7 l 25.0 la 
U. of Vt. 42 2 4.8 1 50.0 2.4 
U. of Md. 132 + 3.0 1 25.0 0.8 
U. of N. C. 69 2 2.9 l 50.0 1.4 
Med. College of Ga. 86 6 7.0 1 16.7 1.2 
Baylor U. 67 1 tS 1 100.0 i 
NW. F<, 128 14 10.9 1 va 0.8 
Wayne State U. 63 + 63 1 25.0 1.6 
U. of Ore. 74 3 4.0 l 33.3 1.4 
Duke U. 73 3 4.1 1 33.3 1.4 
Bowman Gray 53 5 9.4 2 40.0 3.8 
Columbia U. 116 9 78 1 11.1 0.9 
U. of Puerto Rico 45 6 13.3 1 16.7 Fa 
U. of Tenn. 40 1 2.5 ] 100.0 2.5 
U. of Calif. 79 7 8.9 2 28.6 2.5 
Chicago Med. School 66 1 ‘SS 1 100.0 LS 

Totals 1701 111 6.5 23 20.7 1.4 


FIRST PLACE 





The only woman in her class, Mary StTrtB- 
LING Boutpin, M.D., graduated in first place 
from the Medical School of the University of 
Tennessee, Memphis, in September, 1959. The 
class consisted of 40 students. 

Dr. Bouldin took her first two years of un- 
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dergraduate study at Stephens College, Co- 
then transferred to the 
University of North Carolina, at Chapel Hill, 
where she was granted a B.A. degree in 1952. 
She did not enter medical school immediately, 
but engaged in further nonmedical study at 


lumbia, 


Mo. 


She 
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the Northwest Mississippi Junior and Delta 
State Teachers colleges, in Senatoba and Cleve- 
land, Miss., respectively. 

Dr. Bouldin served an internship at John 
Gaston Hospital in Memphis and is still asso- 
ciated with that institution. 


Ann M. Lawrence, M.D., graduated in first 
place in a class of 79 from the University of 
California School of Medicine, San Francisco. 
Dr. Lawrence was one of seven women in the 
class. She received her A.B. degree from Bar- 
nard College in New York City. She also 
spent one year at Stanford University and one 
vear at the University of California at Berke- 
ley. 

Dr. Lawrence was the president of the med- 
ical student body in her senior year. She was 
an outstanding student all through medical 
school and, in 1960, she received the Borden 
Undergraduate Award in Medicine for re- 
search that she carried on through her med- 
ical school career. 

Associate Dean, Robert H. Crede, M.D., has 
said of Dr. Lawrence, “She became a mother 
during her senior year and this in no way 
hindered her academic progress. She is a 
woman of high intelligence combined with a 
warm, mature personality. It gives me great 
pleasure to nominate Dr. Lawrence, who was 
one of our outstanding students. We have 
great expectations of her future career.” 

Dr. Lawrence is interning at the University 
of Chicago Clinics. 





JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Joyce ANN McCauenan, M.D., graduated 
in first place from the Woman’s Medical Col- 
lege of Pennsylvania, Philadelphia. There were 
41 students in the class. 

Born and brought up in Philadelphia, Dr. 
McCaughan took her undergraduate studies at 
the University of Pennsylvania, in the same 
city. There she was elected to Phi Beta Kappa 
and to Pi Delta Phi, the French honor society, 
and received awards for major honors and dis- 
tinctions in four vears. She graduated with a 
B.A. degree in 1955. 





As a medical student, Dr. McCaughan held 
research fellowships and was a member of 
Alpha Omega Alpha. 

Dr. McCaughan, now interning at the Meth- 
odist Episcopal Hospital, Philadelphia, is the 
wife of Dr. James Steward McCaughan, Jr., 
a resident in surgery at the Hospital of the 
University of Pennsylvania. 


Fay KNICKERBOCKER Myers, M.D., who 
has known since junior high school that her 
ambition was to become a doctor, stood first 
in her class at graduation from The Bowman 
Gray School of Medicine of Wake Forest 
College, Winston-Salem, N.C. There were 53 
students in the class, of whom 5 were women. 

After completing her secondary education 
in her home town of Gainesville, Ga., Dr. 
Myers entered Duke University, Durham, 
N.C., as a premedical student. There she was 
a member of the Tri Delta Social Sorority, 
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which she served as president. Then, having 
studied physical therapy for one year at 
Northwestern University, Chicago, she mar- 
ried a student at Bowman Gray and worked 
for some time as a physical therapist and bio- 
chemistry research assistant. 

During her years at Bowman Gray, Dr. 
Myers served as president of the History of 
Medicine Society and was a student repre- 
sentative at the Southern Medical Association 





Convention of 1959. An externship and em- 
ployment as a physical therapist occupied her 
during her two free quarters. 

Dr. Myers is now taking an internship in 
internal medicine at the Ochsner Foundation 
Hospital in New Orleans. She has not yet 
decided whether her specialty will be neu- 
rology or neurosurgery but feels that, which- 
ever it is, she is most interested in teaching. 
Her husband is serving a fellowship in cardi- 
ology at Tulane University. 


HELEN RopriGuEZ DE Curet, M.D., mother 
of four small children, graduated in first place 
from the University of Puerto Rico School of 
Medicine, San Juan. In her class there were 
45 students; 6 were women. 

Dr. Rodriguez was born in New York City 
of Puerto Rican parents. After graduating 
from high school there in 1947, she studied 
for one year at the University of Puerto Rico, 
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then left school to get married. Six years lat- 
er, with a husband and three children, she re- 
turned to her undergraduate studies. During 
her premedical course of work Dr. Rodriguez 
found time to write for “The Campus Report- 
er,” belong to the Chemistry Club, and serve 
as treasurer of the Social Studies Circle. 

The variety of her interests and the seem- 
ingly inexhaustible nature of her energy are 
more than matched by her outstanding ability, 
as indicated by the honors she has received in 
medical school: awards in honor of Doctor 
Manuel Diaz Garcia (for anatomy and sur- 
gery) and Doctora Josefina Villafane de Mar- 
tinez Alvarez; Borden Public Health and 
Pfizer Corporation Pediatrics prizes, and aca- 
demic awards from Abbott, C. V. Mosby, 
and the Puerto Rico Medical Association. 

Husband and wife studied medicine togeth- 
er, and their internship, in view of family re- 
sponsibilities, is “the maddest job we have 
tackled so far,” according to Mrs. Rodriguez. 
The couple are at the University District Hos- 
pital in Rio Piedras. 


Ranking first in a class of 116 students, OrA 
MENDELSOHN Rosen, M.D., graduated from the 
College of Physicians and Surgeons of Co- 
lumbia University, New York City. There 
were nine women in the class. 

Secondary, premedical, and medical studies 
were pursued by Dr. Rosen in New York 
City. As a high school student there, she ma- 
jored in music, but at Barnard College science 
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became her primary interest, and her major 
field of study was zoology. During both un- 
dergraduate and medical school years, Dr. 
Rosen was active in student organizations. ° 
She is interning in medicine at the Bronx 
Municipal Hospital in New York City. Asso- 


HONORABLE MENTION 


Berre Ponack AvBert, M.D., graduated in 
ninth place in a class of 97 students from the 
George Washington School of Medicine, 
Washington, D.C. She was one of 9 women in 
the class. 

Dr. Albert. whose home has always been 
Washington, did her undergraduate work at 
Tufts Universitv, Boston. She graduated cu 
laude and received a B.S. degree. 

In the summer before her last year of med- 
ical school, Miss Ponack married Bernard 
Albert, a fellow student who is now a second- 
vear resident in medicine at George Wash- 
ington University Hospital. Mrs. Albert’s own 
internship was deferred due to pregnancy. 

Raising tropical fish, playing the piano, and 
cooking are her hobbies. 


Distinguished by an unusual capacity for 
leadership as well as scholarship, JEAN LEesTER 
Bennetr, M.D., graduated in the top 10 per 
cent of her class from the University of Flor- 
ida College of Medicine, Gainesville. She was 
one of 3 women in a class of 40 students. 

At high school in Baileysville, W. Va., Dr. 
Bennett was president of the Honor Society 
and the Student Council and valedictorian of 
her class. At Concord College, Athens, W. 
Va., she continued to lead in extracurricular 
activities without neglecting her studies: In 
Alpha Sigma Alpha Sorority, the premedical 
association, the Panhellenic Council, and the 
Cardinal Key Honorary Society she was mem- 
ber and president. At graduation she received 
a BS. degree magna cum laude and the 
school’s Chemistry Award. 

Research in neurophysiology, done by Dr. 
Bennett in medical school, was described in 
“The Effect of Adrenalectomy and Cortisone 
on Peripheral Nerve Function,” which was 
published in the American Journal of Physiol- 
ogy. A member of the first class to enter the 
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ciate Dean Aura E. Severinghaus of the Col- 
lege says of Dr. Rosen: “She has been an 
outstanding student . . . and will unquestion- 
ably make a contribution to the profession of 
medicine both in teaching and research as well 
as practice.” 


University’s college of Medicine, Dr. Bennett 
is also a charter member of Florida Beta Chap- 
ter of Alpha Omega Alpha. 





Her outside interests include music, piano, 
tennis, skiing, and swimming. During the sum- 
mers she has worked as a counselor in a chil- 
dren’s camp in Michigan. 

In June, 1959, she married Fenton J. Ben- 
nett, Jr., a fellow medical student. She is now 
interning in pediatrics at the University 
Teaching Hospital in Gainesville. 


Fern E. Corrrett, M.D., a scholarship stu- 
dent from freshman year to graduation, held 
fifth place in the graduating class of the Uni- 
versity of Illinois College of Medicine. There 
were 13 women in the class of 171 students. 

Dr. Cottrell attended Aurora College in Il- 
linois, graduating with a B.S. degree in 1955. 
During her school years she has maintained a 
special interest in sports—tennis, swimming, 
and skating—as well as dramatics. 

As a medical student Dr. Cottrell was elect- 
ed to Alpha Epsilon Iota and Alpha Omega 
Alpha, serving as secretary of the latter during 
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her senior vear. For four years she was grant- 
ed the Mooney scholarship. 

“Alert, inquisitive, hard-working, and like- 
able,” are characteristics ascribed to Dr. 
Cottrell by the faculty. She is interning at 
Presbyterian-St. Luke’s Hospital in Chicago. 


Joyce Heten Daniecski, M.D., was in the 
top 10 per cent of a class of 63 students grad- 
uating from Wayne State University’s College 
of Medicine, Detroit. There were four women 
in the class. 





A native of Detroit, Dr. Danielski graduated 
from Cass Technical High School] in that city 
and went on to Wayne's College of Pharmacy. 
There she belonged to Lambda Kappa Sigma 
Sorority and Rho Chi Honor Society. In 1956 
she was granted a B.A. degree. 

During her last two vears as a medical stu- 
dent, Dr. Danielski held research fellowships 
in biochemistry; in her final year she was 
elected to Alpha Omega Alpha. 

Skiing, tennis, and the piano occupy her 
spare time. 

After her internship at Santa Monica Hos- 
pital in California, Dr. Danielski plans to take a 
residency in child psychiatry or pediatrics. 


Mary Evaine Eysrer, M.D., one of 3 wom- 
en in her class, ranked third among 73 students 
graduating from Duke University School of 
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Medicine, Durham, N.C, Dr. Eyster’s premed- 
ical study was also taken at Duke; she re- 
ceived a B.A. degree in 1956, 

Dr. Wilbert C. Davison, Dean of the School 
of Medicine, says of Dr. Eyster: “Not only 
has she been a superior student scholastically 
but she also has an outstanding personality and 
character. All of us here think very highly of 
her and feel sure that she will be a most suc- 
cessful physician.” 

Now an intern in medicine at New York 
Hospital, New York City, Dr. Eyster is un- 
decided as to future plans, but expresses 
special interest in academic medicine and the 
field of endocrinology. 





Indoor and outdoor forms of recreation— 
golf, bridge, water sports, and dancing—oc- 
cupy her free time. 


H. Bee Gatiine, M.D., graduated in second 
place from the Bowman Gray School of Med- 
icine of Wake Forest College, Winston-Salem, 
N.C. There were 5 women in a class of 53 
students. 

After completing secondary education in 
her home town of Charlotte, N.C., Dr. Gat- 
ling entered the Woman’s College of the Uni- 
versity of North Carolina; there she majored 
in chemistry and was active in the Chemistry 
Club, which she served as president, and in a 
modern dance group. 

Having received her B.A. degree in 1952, 
Dr. Gatling went north to New Jersey to 
work as an analytical: chemist and public re- 
lations officer. 

She became a medical student at Bowman 
Gray in 1956, Secretary of her sophomore 


























class, she later earned the Pediatric Merit 
award and membership in Alpha Omega 
Alpha. 

During her free quarter in 1959, Dr. Gat- 
ling worked as a research associate in the 
Department of Obstetrics and Gynecology. 
The study, sponsored by The National Foun- 
dation, was made to determine the number 
and nature of birth defects following maternal 
rubella. Dr. Gatling continued working on the 
study this summer and began internship at 
Denver General Hospital in the fall. 


Doris GoopMaNn, M.D., graduated fourth in 
a class of 41 students from Woman’s Medical 
College of Pennsylvania, Philadelphia. 

Dr. Goodman’s home is Ohio; she grew up 
in Cleveland and attended Ohio State Univer- 
sity in Columbus, graduating with a BS. 
degree. At Woman’s Medical College Dr. 
Goodman was elected to Alpha Omega Alpha. 

In her spare time she enjoys doing enamel- 
ing work and performing and listening to 
music, 

Dr. Goodman is now serving an internship 
at the University of Chicago Clinics Hospital. 
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JEANNE JaccarD, M.D., whose introduction 
to medicine consisted of watching her medi- 
cal-missionary father at work in the Belgian 
Congo, graduated in sixth place from the State 
University of lowa College of Medicine, lowa 
City. There were 5 women and 99 men in her 
class. 

Dr. Jaggard’s early childhood in Africa was 
spent in the company of such pets as a mon- 
key, a baby leopard, and baby alligators, and 





one of her most vivid memories is of the baby 
elephant her father tried for two days (un- 
successfully) to catch and add to the family’s 
menagerie. Not surprisingly, her major non- 
medical interests are archeology and art his- 
tory, and her private museum includes artifacts 
from Africa, Japan, and Hong Kong. 

At the age of 7 years she came to the Unit- 
ed States and has remained here since. She 
completed nurses’ training in Nashville, Tenn., 
and worked as a clinical nursing instructor in 
obstetrics (at the same time taking courses at 
night) before completing her undergraduate 
studies at Iowa. 

At present she is interning at the State 
University of Iowa Hospitals, where her hus- 
band is a resident in urology. 


Janice Kane, M.D., the first woman ever 
elected to membership in Phi Lambda Kappa, 
a national medical fraternity, graduated in the 
top 10 per cent of her class from The Chicago 
Medical School. The only woman in a class of 
66 students, Dr. Kane ranked sixth. 

An art student for several years at the Pratt 
Institute in New York City, Dr. Kane took 
her undergraduate studies at Adelphi College, 
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Garden City, N.Y., where she was a member 
of the Premedical Club and Officer of the 
Biology Club. 

At medical school she served as class sec- 
retary for four consecutive years and, in her 
senior year, served Phi Lambda Kappa in the 
same capacity. She was also a member of 
Alpha Epsilon Delta, an honor society, and 
lota Alpha Pi Sorority. 

Dr. Kane, who says she “always wanted to 
be a doctor,” is interning at Bronx Municipal 
Hospital Center in New York City. She plans 
to specialize in surgery. 


CaroLtyN Otsson Kerr, M.D., ranked fifth 
in a class of 79 students graduating from the 
University of California School of Medicine, 
San Francisco. There were 7 women in the 
class. 

Before becoming a medical student, Dr. 
Kerr attended the University’s School of 
Nursing for a year. She also studied at the 
University of California at Berkeley for three 
vears. 

Dr. Kerr is not interning at present. 


SUZANNE BUCKNER KNoeBeEL, M.D., one of 
4+ women in a class of 132 students, graduated 
in second place from the Indiana University 
School of Medicine, Ft. Wayne. 

Dr. Knoebel graduated with a B.A. degree 
from Goucher College, Baltimore, in 1948. 
She is now an intern at the Indiana University 
Medical Center in Indianapolis. Her future 
plans are not yet definite. 
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Beatrice CAMPBELL LAMPKIN, M.D., grad- 
uated in second place from The Medical Col- 
lege of Alabama, Tuscaloosa. In her class 
there were 71 students, 9 of whom were 
women. 

Dr. Lampkin completed her secondary, pre- 
medical, and medical studies in Tuscaloosa. As 
an undergraduate at the University of Ala- 
bama, Dr. Lampkin’s interests covered a wide 





range from music—she plays the clarinet—and 
swimming to government and straight scholar- 
ship: Phi Beta Kappa, Alpha Epsilon Delta, 
Million Dollar Band, Sigma Phi Sigma, Stu- 
dent Court, Alpha Lambda Delta, and Mortar 
Board are among the organizations of which 
she was a member. Dr. Lampkin’s status on 
campus is indicated by the inclusion of her 
name in the 1954 edition of Who’s Who in 
American Colleges and Universities. In 1956 
she received a B.S. degree with a major in 
chemistry and a minor in biology. 

Continuing the pace at medical school, she 
joined the yearbook staff, merited election to 
Alpha Omega Alpha, and received the Stuart 
Graves Pathology award. 

Currently interning at the Medical College 
of Virginia in Richmond, Dr. Lampkin’s im- 
mediate plans include a residency in internal 
medicine. 


LucigeNNeE THERESA LAnson, M.D., already 
an experienced physical therapist, ranked third 
in the graduating class of Woman’s Medical 
College of Pennsylvania, Philadelphia. There 
were 41 students in the class. 

A native of San Francisco, Dr. Lanson com- 
pleted high school there and entered the Uni- 
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versity of California at Berkeley. She grad- 
uated with a B.A. degree and was employed 
for some time as a physical therapist for the 
U.S. Army. 

At WMC her academic standing qualified 
her for membership in Alpha Omega Alpha. 

Fishing and tennis-playing are her favorite 
week-end activities. 

Dr. Lanson is now serving as an intern at 
St. Joseph’s Hospital in Denver. 


AupREY FERN Posey, M.D., author of two 
published articles, graduated in the top 10 per 
cent of her class from Baylor University Col- 
lege of Medicine, Houston. She was the only 
woman in a class of 67 students. 

After receiving a B.S. degree from the Uni- 
versity of Oklahoma, Dr. Posey became a 
student at Oklahoma City University. She did 
research in biochemistry for one year before 
entering medical school and has continued in 
this work during summer vacations. 

She has contributed articles to the American 
Journal of Physiology and the proceedings of 
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the Oklahoma Conference on Radioisotopes in 
Agriculture. 

Her nonmedical interests—combining art, 
intellect, and craftsmanship—are copper enam- 
eling, piano-playing, reading, home-designing, 
and interior decorating. 

Dr. Posey stayed in Houston for her intern- 
ship, which she is taking at Hermann Hospital. 


MarGaret Beron Scaces, M.D., one of two 
women in a class of 69 students, graduated in 
seventh place from the University of North 
Carolina School of Medicine, Chapel Hill. 





Receiving academic titles is a familiar busi- 
ness for Dr. Scales, who has already earned a 
B.A. degree (cum laude) at Barnard College 
and M.A. and Ph.D. degrees at Columbia 
University. 

In private life Dr. Scales is Mrs. A. Stark 
Wolkoff. Her husband is an assistant professor 
of obstetrics and gynecology at the Univer- 
sity of North Carolina. 

Her domestic interests include cats and gar- 
dening. 

Dr. Scales is interning at Chapel Hill’s 
North Carolina Memorial Hospital. 


Rosemary W. Stevens, M.D., once a string 
bass viol plaver for the Portland Symphony 
Orchestra, graduated in fourth place from the 
University of Oregon Medical School, Port- 
land. She was one of 3 women in a class of 74 
students. 
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Dr. Stevens attended Lewis and Clark Col- 
lege in Portland for premedical study, grad- 
uating with a B.A. degree in 1957. As a 
medical student she was active in AMWA 
University of Oregon Junior Branch and the 
Oregon Chapter of Alpha Omega Alpha. Dur- 
ing her senior vear she served the first organi- 
zation as president and the second as secretary- 
treasurer. 

Although she still enjoys playing string bass 
and piano, Dr. Stevens finds little time for 
those or her other interests, tennis and horse- 
back riding. She is an intern at the University 
of Oregon Medical School Hospital and 
Clinics. 


SarA A. Srorsser, M.D., whose avocation is 
painting in oils, graduated in second place 
from the College of Medicine of the Univer- 
sity of Vermont, Burlington. She was one of 
2 women in a class of 42 students. 

Dr. Stoesser attended Vassar College in 
Poughkeepsie, N.Y., where she was able to 
paint and ski as well as engage in more formal 
work. 
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During her last year at medical school Dr. 
Stoesser was elected to Alpha Omega Alpha. 
Of her medical degree she says: “This June 
marked the completion and realization of a 
long-cherished dream.” 

A summer of European travel was followed 
by the commencement of internship at St. 
Luke’s Hospital, New York City. Dr. Stoes- 
ser’s future plans are not definite. 


CaroLyN White Terry, M.D., graduated 
in the top 10 per cent of her class from the 
Washington University School of Medicine, 
St. Louis, Mo. She was one of 4 women in a 
class of 85 students. 

Dr. Terry completed her secondary educa- 
tion in Louisville, Ky., and her premedical 
studies at Washington University, receiving a 
B.A. degree in 1956. She is now interning at 
Syracuse Medical Center Hospital, New York. 


Rose Lou Tse, M.D., a native of Shanghai, 
China, graduated second in her class from the 
Woman’s Medical College of Pennsylvania, 
Philadelphia. There were 41 students in the 
class. 

After completing high school in Shanghai, 
Dr. Tse earned the first of various academic 
degrees—a B.S.—at St. John’s University in 
China. In the United States she went on to 
earn M.A. and Ph.D. degrees from Mt. Holy- 
oke College, South Hadley, Mass., and Yale 
University, New Haven, Conn., respectively. 

An active member of Alpha Omega Alpha, 
Dr. Tse has held research fellowships through- 
out her years of medical school. 

Baseball is one of her favorite sports, others 
being swimming and basketball. 

Dr. Tse is married to Mr. Harold F. H. Tse, 
a chemical engineer. The couple now lives in 
Philadelphia, where Dr. Tse is an intern at 
the Philadelphia General Hospital. 
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Marys Witte, M.D., one of 14 women in 
a class of 128 students, graduated in the top 
10 per cent from the New York University 
School of Medicine, New York City. 

Her undergraduate studies were taken at 
Barnard College, New York City. A Phi Beta 
Kappa member, Dr. Witte graduated sama 
cum laude with a B.A. degree. At medical 
school she became especially interested in 
metabolic diseases and radioactive isotopes. 
Dean S. Bernard Wortis, M.D., states: “Mrs. 
Witte has shown a keen interest in clinical in- 
vestigation; she has demonstrated unusual abil- 
ity in applying basic scientific concepts to 
clinical problems.” 

Caricature, portraiture, and the playing of 
four instruments (piano, harp, violin, and bass 


Left to right: Lucia Gomez, M.D., Rosalie Voigt Johnson, M.D., and Marta Celina Steinberg, M.D. (See opposite 


page for biographies.) 


viol) are among the nonmedical arts which Dr. 
Witte prefers. She also enjoys chess. 

Dr. Witte is now interning at North Caro- 
lina Memorial Hospital in Chapel Hill. Her 
plans for the future are not vet definite. 


Berry Beastey Wray, M.D., was eighth in 
a class of 86 students graduating from the 
Medical College of Georgia, Augusta. There 
were 6 women in the class, 

Since high school days in Dixie, Ga., when 
she was valedictorian of her class, Dr. Wray 
has shown outstanding academic ability. At 
Mercer University, in Macon, Ga., she con- 
tinued to earn scholastic honors and graduated 
magna cum laude with a B.A. degree in 1956. 

Dr. Wray and her husband are now located 
in Augusta, where she is an intern at Talmadge 
Memorial Hospital. 
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Lucta Gomez, M.D., RosaLie Voicr JoHN- year. The couple plans to do foreign mission 
son, M.D., and Marra CELINA STEINBERG, work after Dr. Johnson completes her intern- 
M.D., all graduated in the top 10 per cent of ship program at Grady Memorial Hospital in 
their class at Emory University School of Atlanta. Their first child, a girl, was born a 
Medicine, Atlanta, Ga. They were the only few weeks after she received her M.D. degree. 
women in the class of 71 students. All three _ . Pea 

¥ Dr. Steinberg came to Emory University to 
were members of Alpha Omega Alpha and : Minis pat . 
Dr. Johnson served the cha ale tac pment ti earn her Ph.D. degree in anatomy. She mar- 

° son servec > Ne as easur : a : : e 

RE 2 np P ried a fellow student, Joel Steinberg, in 1956 
senior year. : By ; 
"sea . . and decided to study medicine. Dr. Joel is a 

Dr. Gomez, who ranked fifth in her class, ir ; il : 
ee ‘ a os : resident in medicine and Dr. Marta is a Fellow 
is interning at Georgetown University Hos- 


in medicine at Emory University. They have 


ital in Washington, D.C. She plans to return ; 
I gton, 7 two children. 


to her native Colombia after her training is 


completed. Information on these physicians was re- 
Dr. Johnson married a Methodist minister, ceived too late to be included in the table on 
Morgan Johnson, at the end of her freshman page 1179. 








Fellowship Award 


The Women’s Medical Association of the City of New York offers the Mary 
Putnam Jacobi Fellowship to a graduate woman physician, either American or 
foreign. The Fellowship of $1,000 will begin Oct. 1, 1961, for a period of one 
vear. At the discretion of the Committee, an award of $2,000 may be given bi- 
ennially. The recipient of the Fellowship will be expected to make a report at 
the end of the fourth month, after which the balance will be awarded, subject 
to the approval of the Committee. The Fellowship is given for medical research, 
clinical investigation, or postgraduate study in a special field of medicine. The 
recipient is expected to devote full time to the Fellowship, but exception may be 
made under special circumstances. 

Applications may be obtained from the Chairman of the Committee, Ada Chree 
Reid, M.D., 118 Riverside Drive, New York City 24, and must be returned before 
March 1, 1961. Successful candidates will be notified not later than May 1, 1961. 
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Opportunities for Women in Medicine 


AWARDS 


Research. Branch Two, Cuicaco, of the 
American Medical Women’s Association has 
announced a Research Contest offering two 
cash prizes, first prize $100, second prize $50, 
to men and women residents, interns, and sen- 
ior medical students in Chicago and surround- 
ing areas. An abstract of 200 words or less 
must be submitted by Feb. 1, 1961. Winners 
will be selected by a panel of specialists. Win- 
ning papers will be presented April 12, 1961, 
at a meeting in honor of the ninety-fifth an- 
niversary of the Mary Thompson Hospital in 
Chicago. For further details please write 
Bertha Isaacs, M.D., 670 N. Michigan Ave., 
Chicago. 


COURSES 


EENT. The Ophthalmological Society of 
the Philippines and the Philippine Ophthal- 
mological and Otolaryngological Society have 
announced the first Far East graduate course 
covering basic and clinical aspects of the sub- 
jects and including didactic lectures, panel 
discussions, seminars, and clinical demonstra- 
tions. The course is open to licensed physicians 
of any nationality who are invited preferably 
as participants through their respective med- 
ical societies. Information regarding clothes, 
climate, and currency, can be obtained 
through local embassies, consulates, and travel 
bureaus. Other information regarding the 
course can be obtained by writing to Dr. Ed- 
gardo T. Caparas, Graduate Course in Oph- 
thalmology, The Physicians’ Club, Dewey 
Boulevard, Manila, the Philippines. 


ESSAY PRIZE 


Dermatology. A prize of $500 will be 
awarded by the Chicago Dermatological So- 
ciety for the best unpublished essay on a 
phase of dermatology or on basic research 
related to dermatologic problems. Second and 
third prizes of $300 and $200, respectively, 
will also be awarded. The Society’s purpose 
is “to stimulate young physicians and other 
young scientists in research study on the 
structure, functions and diseases of the skin.” 
Members and accredited guests of the Society 
and scientists within the Middle West who 


are sponsored by a member may enter the 
contest. Three copies of the essay, together 
with tables and figures, should be submitted 
before Feb. 15, 1961, to Dr. Frederick J. Szy- 
manski, Secretary, Chicago Dermatological 
Society, 55 E. Washington St., Chicago 2. 
Prize winners will be announced in March, 
1961. 


FELLOWSHIPS 


Research. The American College of Phy- 
sicians’ Committee on Fellowships and Schol- 
arships recently approved a change in the 
College Research Fellowships, and is now 
awarding them for a three year term. Appli- 
cations for such fellowships shall be made by 
the Chairman of the Department of Medicine 
in any institution in the United States and 
Canada with a recognized program of medical 
education and research. The Chairman must 
submit a careful and complete evaluation of 
the candidate, which shall be implemented by 
a letter from the College Governor of the 
State or Province concerned. A Chairman may 
recommend only one person for fellowship 
during the calendar year. The chairman must 
be prepared to provide the fellow with ade- 
quate facilities during the course of his fellow- 
ship or to help him to obtain such facilities in 
an institution in which research is to be carried 
out. Research grants will begin on July 1 of 
any year. Two fellowships will be awarded in 
1961, two in 1962, and two in 1963. Thereafter, 
two new fellowships will be added each suc- 
ceeding year, on the completion of each pair 
of three vear fellowships. The stipend for the 
first year should be $6500, for the second, 
$7500, and for the third year, $8500. Further 
information can be obtained from Edward C. 
Rosenow, Jr., F.A.C.P., Executive Director, 
American College of Physicians, 4200 Pine St., 
Philadelphia 4. 


MEETINGS 


Allergy. The American Academy of Allergy 
will meet Feb. 6-8 at the Statler-Hilton Hotel 
in Washington, D.C. For information contact 
Mr. James O. Kelley, 756 N. Milwaukee St., 
Milwaukee 2, Wis. 
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Anesthesiology. The International Anesthe- 
sia Research Society will meet in Houston, 
Texas, April 9-13. For information write to 
Dr. A. William Friend, 227 Wade Park Man- 
or, Cleveland 6. 


Forensic Science. The American Academy 
of Forensic Sciences will hold its meeting at 
the Statler Hotel in Detroit Feb. 23-25. For 
information contact Dr. W.J.R. Camp, 1853 
W. Polk St., Chicago 12. 


Medical Education. The Congress on Med- 
ical Education and Licensure will hold its 
meeting at the Palmer House in Chicago Feb. 
4-7. Contact Mrs. Ann Tipner, AMA, 535 N. 
Dearborn St., Chicago 10, for information. 


Medicine. The British Colonial Hotel in 
Nassau will be the site of the Bahamas Medical 
Conference to be held April 3-15. For infor- 
mation write Mr. Irvin M. Wechsler, P.O. 
Box 1454, Nassau, Bahamas. 


Occupational Medicine. The American 
Academy of Occupational Medicine will meet 
Feb. 8-10 at the Statler Hotel in Detroit, Con- 
tact Dr. Paul J. Whitaker, Allis-Chalmers Mfg. 
Co., P.O. Box 512, Milwaukee 1, for informa- 
tion. 

Surgery. The Society of University Sur- 
geons will meet at the University of Kansas 
Medical School, Kansas City, Feb. 9-11. For 
information write Dr. Ben Eiseman, 4200 E. 
Ninth Ave., Denver 20. 





News of Our 


EYE CHART 

A unique eye chart designed to test the vision of 
children 3 years of age and over has been sent to 
pediatricians and ophthalmologists by Schering Cor- 
poration. Featuring easily recognizable objects rather 
than conventional lettering, the chart enables the 
pediatrician to differentiate between normal and di- 
minished visual acuity at an age when treatment by 
an eye specialist can be accomplished most effec- 
tively. The test can be performed easily and quickly, 
even by an office assistant, after a brief period of 
instruction. This method of screening has been em- 
ployed for many years in eye centers throughout the 
country. 

Pediatricians received a complete kit containing 
the chart, a convex plastic lens, and screening test 
instructions. The chart is 11 in. wide and 16 in. high. 


NEW DEVICE FOR RESCUE BREATHING 

A simple, effective, and economical device has 
been introduced to permit “mouth-to-mouth” rescue 
breathing by untrained persons without personal 
contact with the victim. The “Venti-Breather” oral 
resuscitator’s flexible face mask separates the rescuer 
from the victim in a sanitary manner and fits both 
adults and children. The rescuer breathes through a 
special tube to inflate the victim’s lungs; as the vic- 
tim’s lungs deflate, a unique one-way valve directs 
his breath away from the rescuer’s mouth and face. 
Nothing is inserted in the throat of the victim to 
cause gagging or injury. 

Rescue breathing supplies ample oxygen in an 
emergency to save a life and to prevent brain dam- 
age until the victim is revived or until specialized 
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medical assistance arrives. Inhaled air contains about 
21 per cent oxygen, but one’s exhaled breath still has 
about 16 per cent life-giving oxygen at just the right 
temperature, pressure, humidity, volume, rhythm, 
and rate. For further information about this device. 
write Venti-Breather Products, Inc., 725 15th St., 
N.W., Washington 5, D.C. 


DIAGNOSTIC AID FOR OCCULT BLOOD 


Hemoccult, a new diagnostic aid for detection of 
occult blood in feces and urine, is a simple, one 
minute diagnostic test that the physician can per- 
form in his office or on house calls. Previously, a 
physician desiring to determine the presence of oc- 
cult blood for diagnostic purposes found it necessary 
to employ one complicated test for blood in feces 
and a different test for blood in urine. Here, in avail- 
able, compact, portable form, all the necessary ma- 
terials are at hand. The test is reported to be more 
reliable than any other commercially available test 
for detection of occult blood. 

Hemoccult, introduced by Schieffelin & Co.’s Phar- 
maceutical Laboratories Division, features a special, 
pure electrophoresis filter paper impregnated with 
guaiac gum that, in the past, has been used primarily 
in relatively unstable form in alcoholic solution as 
an indicator. The guaiac on the paper remains stable 
indefinitely when protected from direct sunlight, 
ultraviolet light, or strong heat. It is provided as a 
strip 100 in. long in a convenient plastic dispenser. A 
“developer solution,” originated especially for this 
test, is provided to render rapid definite results. 


Each Hemoccult test kit will perform 100 tests. 
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1068 
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Arey, Harriet M., 1102 (NWMC) 
Arkin, Frances S., 1101 (NOW) 
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Academy of Psychosomatic Medicine, report of annual 
meeting (Brown), 869 

American Heart Association, annual report, 681 (filler) 
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(Anderson), 866 

American Society of Anesthesiologists, 173 (MB) 
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AWH, 774 
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Ireland, 72 (TWF) 

Medical Women’s International Association, assembly, 
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sembly, 692 (filler) 
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1088; memoriam, 1089; use of drugs donated by the 
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Baker, Josephine, branch fourteen, 782 
Baldwin, Elizabeth A. Reddeman, 288 (TWF) 
Baldwin, Janet S., 791 (NOW) 
Baltch, Aldona, 73 (NOW) 
Banerjee, Gouri, 406 (NOW) 
Barber, Aleta N., 605 (NOW) 
Barrett, Clara B., 406 (NOW) 
Barringer, Emily D., branch fourteen, 782 
Bateman, Jeanne C., 605 (NOW) 
Baumgartner, Leona, 180, 406, 605, 791 (NOW) 
Bedal, Adelheid, 694 (TWF) 
Bell, Anita, 73 (NOW) 
Bennett, Jean Lester, AMWA honorable mention, biog., 1182 
Bensusan-Butt, Ruth, 694 (TWF) 
Bernheim, Alice R., 406 (NOW) 
Birch, Carroll L., 697 (NOW) 
Bitman, Doris Sumerson, 605 (NOW) 
Blackwell, Elizabeth, 782 
BLOOD, storage of whole, 277 (MB) 
BOBBIES, beefeaters, and British ‘“‘medzin” (Brasel), 162 
BOOKS 
anatomy and physiology (Steen & Montagu), 77 (BR) 
androgens: biochemistry, physiology, and clinical sig- 
nificance (Dorfman & Shipley), 408 (BN) 
annual epidemiological and vital statistics (WHO), 77 
(BR) 
antibiotics in medicine (British Medical Bulletin), 989 
(BR) 
atrial arrhythmias, digitalis and potassium (Lown & 
Levine), 292 (BN) 
basic and clinical research of the new antibiotic, kana- 
mycin (N. Y. Acad. Sc.), 77 (BR) 
beginnings of embryonic development (AAAS), 183 
(BN) 
bibliography on bilharziasis, 1949-1958 (WHO), 998 
(BR) 


biology of the treponematoses (Turner & Hollander), 
77 (BR) 
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biophysical science (Oncley), 77 (BR) 

blood groups (British Medical Bulletin), 77 (BR) 

bone tumors (Lichtenstein), 77 (BR) 

breast cancer (Segaloff), 794 (BN) 

Camden County medical society, 184 (BN) 

Canadian cancer conference, 77 (BR) 

cancer of the breast (Parsons), 698 (BN) 

carcinoma of the breast (Jessiman & Moore), 77 (BR) 

childbirth without pain (Vellay et al.), 998 (BR) 

cholera (Pollitzer), 77 (BR) 

clinical aspects of the autonomic nervous system, (Gil- 
lilan), 903 (BN) 

clinical dermatology for students and _ practitioners 
(Robinson & Robinson), 698 (BN) 

clinical urology for general practice (Cordonnier), 293 
(BN) 

communicable diseases in schools (WHO), 998 (BR) 

current virus research (British Medical Bulletin), 77 
(BR) 

diabetic manual (Joslin), 77 (BR) 

diagnostic bacteriology (Schaub et al.), 292 (BN) 

disturbances of cellular metabolism in infancy (Ross 
Labs.), 77 (BR) 

Dr. Schmidt’s baby name finder (Schmidt), 998 (BR) 

Dorland’s pocket medical dictionary, 77 (BR) 

the emergency syndromes in pediatric practice, (Vig- 
nec), 608 (BN) 

family medical encyclopedia (Schifferes), 77 (BR) 

first report on the world health situation, 1954-56 
(WHO), 293 (BR) 

501 questions and answers in anatomy (Miroyiannis), 
77 (BR) 

fluids and electrolytes in practice (Statland), 293 (BR) 

food and you (Nasset), 78 (BR) 

for two please (mothers of twins), 293 (BR) 

the gist of obstetrics (Atlee), 293 (BR) 

growing up to love, sex and marriage (Sands), 998 
(BR) 

guide to medical writing (Davidson), 293 (BR) 

gynecologic endocrinology (Riley), 292 (BN) 

handbook on standard nomenclature of diseases and 
operations (Thompson & Hayden), 293 (BR) 

health nurse (Gelber), 293 (BR) 

health yearbook (Byrd), 78 (BR) 

Heinz handbook of nutrition, 293 (BR) 

ideals in medicine (Edmunds & Scorer), 293 (BR) 

insecticide resistance in arthropods (WHO), 78 (BR) 

intermediate hosts of schistosoma (WHO), 78 (BR) 

internal secretions of pancreas (CIBA), 293 (BR) 

international classification of diseases (WHO), 78 (BR) 

international nomenclature of yaws lesions (Hackett), 
78 (BR) 

life of Sir Alexander Fleming (Maurois), 293 (BR) 

maternal disorders related to fetal stress, perinatal 
death and congenital defects, bibliography, 998 (BR) 

meat hygiene (Albertson et al.), 293 (BR) 

medical interview (Meares), 293 (BR) 

medical writing (Fishbein), 293 (BR) 

mentally retarded child at home (Dittmann), 293 (BR) 

methods in enzymology (Colowick & Kaplan), 294 
(BR) 

the mind of your child (Odlum), 998 (BR) 

modern chemotherapy of tuberculosis (Mitchell & Bell), 
294 (BR) 

modern treatment yearbook 1958 (Wakeley), 184 (BN) 

my minds and I (Crane), 184 (BN) 

obstetrical forceps (Dill), 408 (BN) 

one surgeon's practice (Christopher), 294 (BR) 

Pasteur fermentation centennial, 294 (BR) 

penicillin (Hirsh & Putnam), 78 (BR) 

perspectives in pediatric virology (Ross Labs.), 998 (BR) 

pharmacologic principles of medical practice (Krantz 
& Carr), 294 (BR) 

pharmacology in medicine (Drill), 408 (BN) 

physical diagnosis (Adams), 294 (BR) 

physiology of newborn infant (Smith), 183 (BN) 

poisoning: a guide to clinical diagnosis and treatment 
(Oettingen), 997 (BN) 

poliomyelitis, international congress, 294 (BR) 

practical psychiatry for industrial physicians (Ross), 
294 (BR) 

principles of biochemistry (White et al.), 998 (BR) 

proceedings of the third national cancer conference, 
997 (BN) 

progress in gynecology (Meigs & Sturgis), 294 (BR) 

progress in nuclear energy vol. i (Bugher, Coursaget 
& Loutit), 294 (BR) 

psychiatry in the medical specialties (Dunbar), 794 (BN) 
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psychology, the nurse and the patient (Odlum), 903 
(BN) 

psychopharmaca (Caldwell), 294 (BR) 

radiologic records (Spirko), 998 (BR) 

rehabilitation (Allan), 294 (BR) 

relaxation and exercise for natural childbirth (Heard- 
man), 294 (BR) 

research activities (NYU-Bellevue), 998 (BR) 

research in science and technology (Univ. of Arizona), 
294 (BR) 

reversicon (Schmidt), 294 (BR); 996 (BN) 

science looks at smoking (Northrup), 294 (BR) 

services for children with epilepsy, 294 (BR) 

streptomycin and dihydrostreptomycin (Weinstein & 
Ehrenkranz), 78 (BR) 

surgical convalescence (N. Y. Acad. Sc.), 78 (BR) 

surgical diagnosis (Thorek), 608 (BN) 

survey of clinical pediatrics (Slobody), 997 (BN) 

symposium on cerebrospinal fluid (Ciba), 183 (BN) 

symposium on glaucoma (Clark & Carmichael), 794 
(BN) 

symposium on nutrition and behavior, 294 (BR) 

teaching of hygiene and public health in Europe 
(Grundy & Mackintosh), 902 (BR) 

teen-agers’ guide for living (Landis & Landis), 78 (BR) 

textbook of gynecology (Brewer), 78 (BR) 

textbook of surgery (Moseley), 902 (BR) 

that degenerate spirochete (Meyer), 902 (BR) 

third tissue homotransplantation conference (N. Y. 
Acad. Sc.), 902 (BR) 

therapeutic radiology (Moss), 996 (BN) 

treatment of heart disease (Gross & Jezer), 902 (BR) 

treatment of acute poisoning (Bensley & Joron), 608 
(BN) 

the triumph of surgery (Thorwald), 698 (BN) 

tuberculosis—a current comparison of home and sani- 
torium treatment of pulmonary tuberculosis (WHO), 
998 (BR) 

tumors of the lung and mediastinum (Fried), 76 (BN) 

ulcerative colitis (Bacon), 902 (BR), 996 (BN) 

understanding your patient (Liebman), 78 (BR) 

the viruses (Burnet & Stanley), 902 (BR) 

woman’s guide to better living 52 weeks a year 
(Schindler), 76 (BN) 

world directory of venereal disease treatment centres 
at ports (WHO), 902 (BR) 

World Health Organization technical report series, No. 
149, 154-165, 167, 168, 170; 78 (BR) 166, 178, 181, 
183, 193, 194, 198; 998 (BR) 

world traveller’s medical guide (Atkins & Atkins), 
902 (BR) 


BOOKS, medical, wanted in Japan, 777 (filler) 

Boucot, Katherine R., 289, 605, 1101 (NOW) 

Bougher, Marian, 697 (NOW) 

Bouldin, Mary Stribling, AMWA scholastic award win- 


ner, biog., 1179 
Brodie, Jessie Laird, in Oregon exhibit, 400; 901 (NOW) 
Brown, Dorothy L., 181 (NOW) 


Brown, Edith Petrie (candidate), 280 


Buchanan, Josephine, 289, 792 (NOW) 


Callison, Caroline, 901 (NOW) 
CANCER 
cells, investigation of, in fresh unfixed, unstained ma- 
terial (Silva-Inzunza & Coutts), 1064 
cervical, SR and RR smears in irradiation of (Donlan 
& Platt), 576 
electron therapy for, 505 (MB) 
radiation therapy in management of (Chu), 1169 
serum and ascitic and pleural fluid patterns in (Fair- 
weather), 965 
virus as cause of, 1090 (MB) 
Cash, Helen Ruth, 518 (NOW) 
CAUSTICS 
labeling of, 600 (OSI) 
CELLS 
mammalian, growth of, in vitro (Mackenzie), 3) 
migration of, in ear drum, 590 (MB) 
white blood, reduced by drugs, new test for, 10390 (MB) 
CEREBRAL PALSY 
pamphlet for laymen, 985 (filler) 
Chadburn, Maud Mary, 72 (TWF) 
Chapman, Carrie S., 901 (NOW) 
Chappell, Diane, 1102 (NWMC) 
CHILDREN 
allergy in, from birth to one year (Crump), 266 
head trauma in pre-existing central nervous system 
lesions in (Jacoby), 580 
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National Baby Council organized, 514 (OSI) 

UNICEF (Reid), 1053 

well-baby control in rural area in Chile (Lowry), 1071 
White House conference on, and youth, 67 

Chinn, May E., 406 (NOW) 

Chirico, Anna Marie, 518 (NOW) 

CHOLERA, in 1959, 686 (WHO) 

CHOLESTEROL levels in serum, 505 (MB) 

Chu, Lillian Lee-Ling, 73 (NOW) 

CIRRHOSIS OF LIVER 

effects of aldosterone in (Gershberg et al.), 754 

effects of triiodothyronine on renal function in (Gersh- 
berg et al.), 747 

serum and ascitic and pleural fluid patterns in (Fair- 
weather), 965 

CIVIL DEFENSE 

County Medical conference on (Healy), 498 

defense mobilization, nation plan for, 502 

national women’s committee conference, report of (Pe- 
rozzi), 870 

Clark, Elizabeth E., 72 (TWF) 

Clift, Mary M., 605 (NOW) 

COENZYME A, synthesis of. 65 (MB) 

Cole, Helen Grady, 605 (NOW) 

Collins, Lois Cowan, 180 (NOW) 

COMMUNICATIONS THERAPY in VA hospital (George 
et al.), 678 

Comstock, Elizabeth, 289 (NOW) 

Cook, Susan, 791 (NOW) 

CORONARY ARTERIES 

dissolution of clots in, 277 (MB) 

CORONARY SINUS FLOW, anatomic and physiologic 
changes from interruption of, experimental study 
(Maisel et al.), 471 

Cottrell, Fern E.,. AMWA honorable mention, biog., 1182 

COUGH, mechanism of (Greisheimer), 1165 

Coyne, Nadene, 180 (NOW) 

Crump, Jean, 289 (NOW); 290 (NWMC) 

Curcio, Mary R., 901 (NOW) 

Cuta, Regina Marie, 1102 (NWMC) 

CYTOLOGY, exfoliative (Silva-Inzunza & Coutts), 1066 


Danielski, Joyce Helen, AMWA honorable menticn, biog., 
1183 
Darrow, Anna R., memorial to (Hendricks), 75 
Day, Lois, 180 (NOW) 
DEAFNESS 
delayed treatment of, 372 (filler) 
DEATH RATES in 1959, 497 (filler) 
DELINQUENT 
juvenile, court view, 862 (filler) 
society and the, 1094 (filler) 
treating the (Schmideberg), 859 
de Romana, Francisco, 517 (TWF) 
Desai, Sharat C., 606 (NOW) 
DIABETES 
morbidity in women vs. men (Ryder), 978 
and pregnancy, basic facts (Taylor & Macy), 261 
statistics, 973 (filler) 
DIPHTHERIA 
in 1959, 65 (MB) 
DISABILITY, a modern-day challenge (Ryder), 689 
DISABILITY INSURANCE legislation, 600 (OSI) 
DISEASE 
nutrition, relationship to (WHO), 974 
Parkinson's, challenge and outlook (Constable), 757 
Parkinson's, drug treatment of (Constable), 758 
Parkinson's, medicaments, physical therapy, and exer- 
cise, 1090 (MB) 
Parkinson's, surgical treatment of (Constable), 759 
rheumatic, in women, 57 (filler) 
treatment of, in children in rural area in Chile (Lowry), 
1074 
venereal, reduced incidence due to antibiotics, 684 
(filler) 
DIURETICS 
potassium excretion less, 986 (MB) 
Dodge, Eva F. (candidate), 283; (Kittredge), 1096 (album 
of women) 
Donlan, Charlotte, 406 (NOW) 
Dratman, Mary Bagan, 605 (NOW) 
DRUGS 
cost of, 51 (filler) 
prednisolone, in transfusion reactions, 173 (MB) 
use of, donated by the Pan American Medical Women’s 
Alliance (Tichauer), 1078 


DRIVER LICENSING STANDARDS, need to improve 
(Hennessee), 871 

Dunn, Thelma, 180, 901 (NOW) 

Dustan, Harriet P., 791, 1101 (NOW) 


Edwards, Lydia B., 697 (NOW) 
EFFUSION 
due to cirrhosis and cancer, diagnosis by electropho- 
resis of serum, ascitic and pleural fluids (Fair- 
weather), 965 
Einert, Christine, 791 (NOW) 
ELECTROENCEPHALOGRAM in pediatric practice 
(Rees), 854 
ELECTROPHORESIS of serum, ascitic and pleural fluids 
(Fairweather), 965 
Eliot, Martha M., 180 (NOW) 
EMULSIONS 
water in oil, in repository therapy in allergy (Love- 
less), 955 
EPIDEMICS 
protection against, pamrhlet on, 372 (filler) 
Escher, Doris, J. W., 73 (NOW) 
ESOPHAGEAL ATRESIA, 65 (MB) 
Ettinger, Alice, 901 (NOW) 
Evans, Audrey, 791 (NOW) 
EYE CARE 
VA hospitals provide, for outpatients, 600 (OSI) 
Eyster, Mary Elaine, AMWA honorable mention, biog., 1183 


Fairchild, Laura M. Wheeler, 990 (TWF) 
Fay, Marion, elected honorary fellowship in College of 
Physicians of Philadelphia, 250 (NWMC); 605 (NOW) 
Felton, Harriet M., 901 (NOW) 
Fenlon, Roberta, 901 (NOW) 
FEOSOL: see FERROUS SULFATE 
Ferebee, Dorothy Bouiding (Brodie), 1095 (album of 
women) 
Fergus, Emily B., 605 (NOW) 
FERROUS SULFATE (FEOSOL) 
in iron deficiency anemia (Sterling), 971 
Finkler, Rita S., 518, 791 (NOW) 
Fish. Barbara, 406 (NOW) 
5-HYDROXYTRYPTAMINE: see SEROTONIN 
Flack, Agnes, 1101 (NOW) 
F'ood Lucille C., 406 (NOW) 
FLUIDS 
ascitic and pleural, electrophoresis of (Fairweather), 965 
Flynn, Joan R., 73 (NOW) 
Focht, Ferne S., 1101 (NOW) 
FOOD 
faddism, film on, 372 (filler) 
FO?AND BILL (Robins). 371: 402 ‘OSI) 
FOREIGN STUDENTS, number of, at Howard University 
(Ferebee), 1068 
Fox, Eva Fernandez, 1101 (NWMC) 
Fox, Vernelle, 289 (NOW) 
Frank, Minnie, 791 (NOW) 
Frantz, Virginia K., 791 (NOW) 
Freudenberg, Doris T., 1102 (NWMC) 
Fromm-Reichmann, Frieda, 1100 (TWF) 
Fry, Barbara, 180 (NOW) 


Gatling, H. Bee, AMWA honorable mention, bicg., 1183 
Givsdud, Gertrude, 288 (TWF) 
Glendy, Margaret M., 1101 (NWMC) 
Glicklick, Lucille B., 406 (NOW) 
Gold, Bertha Benjamin, 900 (TWF) 
Goldsmith, Grace A., 180, 791 (NOW) 
Goodman, Doris, AMWA honorable mention, biog., 1184 
Gordon, Marie D., 180 (NOW) 
Gordon, Vida H., 1101 (NWMC) 
Graham, Ruth, 697 (NOW) 
Granson, Carolyn, 1102 (NWMC) 
GRANTS 
to American University of Beirut, 1097 (OSI) 
to WMC, 1102 (NWMC) 
U. S. Public Health Service, for cancer project, 1097 
(OSI) 
Green, Marjorie, 605 (NOW) 
Greenacre, Phyllis, 697 (NOW) 
Greenberg, Sarah K., 289 (NOW) 
Greisheimer, Esther M., 605 (NOW) 
Grierson, Cecilia, 288 (TWF) 
GRISEOFULVIN, oral antibiotic for superfizial mycoses 
(Flood), 44 
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Guion, Connie M., branch fourteen, 782 
Gupta, Nandita Sen, 406 (NOW) 
Guttman, Ruth, 180 (NOW) 
GYNECOLOGY 
chronic pruritic lesions of the vulva in the geriatric 
patient (Watts), 1061 
hypogastric mass in 13 year old girl (Torrijos & del 
Mundo), 984 


Habboub, Saniyeh, 72 (TWF) 
Haggard, Mary Ellen, 180 (NOW) 
Haines, Frances E., 289 (NOW) 
Halloran, Katharine Hess, 406 (NOW) 
Hamilton, Alice, 73 (NOW) 
Hannett, Frances, 289 (NOW) 
Hardy, Harriet, 518 (NOW) 
Harvey, Elinor B., 791 (NOW) 
Hatfield, Margaret, 791 (NOW) 
Hausmann, Gertrude, 406 (NOW) 
Haycock, Christine E., biographical sketch, 407 
Hayden, Helen, 791 (NOW) 
HEALTH 
Education and Welfare appropriations, 600 (OSI) 
mother’s, key to family health (Calderone), 849 
national forum, report of (Ryder), 867 
people-to-people health foundation, project HOPE, 601 
(OSI) 
service, at Howard University (Ferebee), 1067 
in Soviet Union, 60 
HEARING 
aids for children, 986 (MB) 
HEART 
disease, mortality in men vs. women (Ryder), 979 
“lazy,” 964 (filler) 
Hellebrandt, Frances A., 901 (NOW) 
Helz, Mary K. (candidate), 282 
Hendry, Katherine, 73, 181 (NOW) 
HEPATITIS 
infectious, in 1959, 65 (MB) 
Hepler, Opal E., 791 (NOW) 
Hess, Catherine B., 605 (NOW) 
Hewell, Barbara, 289 (NOW) 
Hill, Lister, honorary fellow ICS, 286 (OSI) 
Hite, K. Eileen, 73 (NOW) 
Hoffmann, Olga R., 697 (NOW) 
HOME CARE, AHA workshop, 896 (OSI) 
HORMONES 
endometrial, ratio change, and abortion, 986 (MB) 
HOSPITAL 
assets, 59 (filler) 
mental, lower number of inpatients, 981 (filler) 
HOSPITAL CARE, obstetric vs. gynecologic facilities, 
897 (OSI) 
HOSPITALS AND CLINICS 
liability to patients, 70 (OSI) 
prehospital care for victims of stroke, 70 (OSI) 
well-baby clinic in rural area in Chile (Lowry), 1072 
Hsu, Katherine H. K., 901 (NOW) 
Hughes, Estelle, 1101 (NOW) 
Hughes, Mary Witt, 181 (NOW) 
Hume, Portia Bell, 406 (NOW) 
HYPNOSIS, seminar on, 896 (OSI) 


INFANT DEATHS 
reported by M. Kathleen Carney to American Public 
Health Association, 173 (MB) 
from sepsis, 173 (MB) 
INFLUENZA 
in 1959, 174 (WHO) 
vaccine, polyvalent, 986 (MB) 
INJURY 
to sciatic nerve by injections, 685 (MB) 
ISOTOPES 
center for medical and industrial users, 177 (OSI) 


Jackson, Joan K., 181 (NOW) 

Jacobi, Mary Putnam, branch fourteen, 782 

Jacobi, Mary Putnam, fellowship of branch fourteen, an- 
nouncement, 785; history, 784; filler, 1189 

Jacobs, Aletta, 73 (NOW) 

Jacobson, Belle E., 73 (NOW) 

Jaeger-Lee, Dorothy S., 406 (NOW) 

Jaggard, Jean, AWMA honorable mention, biog., 1184 

Johnson, Anita, 900 (TWF) 

Johnson, Shirley A., 406 (NOW) 

Jones, Julia M., 697 (NOW) 
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Kailin, Eloise W., 406 (NOW) 

Kane, Janice, AMWA honorable mention, biog., 1184 

Kara, Anna, 605 (NOW) 

Kenner, Joanne, 181 (NOW) 

Kent, Leslie Swigart in Oregon exhibit, 400 ; 

Kerr, Carolyn Olsson, AMWA honorable mention, biog., 
1185 

Kerr, Charlotte Herman, 181 (NOW) 

Kingsbury, Marguerite, 697 (NOW) 

Klemperer, Edith, 289 (NOW) 

Knoebel, Suzanne Buckner, AMWA honorable mention, 
biog., 1185 

Knudsen, Helen L., 518 (NOW) 

Koprawska, Irena, 605 (NOW) 

Kris, Elsie B., 902 (NOW) 

Kroeger, Hilda H., 181 (NOW) 

Kuhn, Beatrice H., 606 (NOW) 

Kultchar, Elizabeth, 73 (NOW) 


Lampkin, Beatrice Campbell, AMWA honorable mention, 
biog., 1185 

Lancaster, Mary Agnes, 181 (NOW) 

Lanier, Patricia, 902 (NOW) 

Lanson, Lucienne Theresa, AMWA honorable mention, 
biog., 1185; 1102 (NWMC) 

Lantz, Virginia H., 1102 (NWMC) 

Lawrence, Ann M., AMWA Scholastic award winner, 
biog., 1180 

Lenahan, Rose M., 791 (NOW) 

L’Esperance, Elise S., branch fourteen, 782 

LIBRARY FACILITIES in Britain, for foreign physicians, 
601 (OSI) 

Lin, Hazel, 73, 697 (NOW) 

Lincoln, Edith M., 289, 697 (NOW) 

Lipton, Barbara, 791 (NOW) 

Livingstone, Margaret, 518 (NOW) 

Loeber, Maud, 73 (NOW) 

Love, Frances M., 1101 (NOW) 

Lovejoy, Esther P. in Oregon exhibit, 400; 289, 406 (NOW) 

Lovett, Kathryn S., 73 (NOW) 

Lyjak, Anny Julia, 1102 (NWMC) 


McAvoy, Eileen B., biographical sketch, 792 
McCaughan, Joyce Ann, AMWA scholastic award win- 
ner, biog., 1180; 1102 (NWMC) 
McCaw, Blanche, 181 (NOW) 
McClean, Mary, 694 (TWF) 
McClellan, Betty Jane, 181 (NOW) 
McGrew, Elizabeth A., 73 (NOW) 
McGuigan, Clara Hammond, 694 (TWF) 
McKinnon, Emily H. S., 288 (TWF) 
McMorrow, Katherine, 902 (NOW) 
McNamara, Virginia, 406 (NOW) 


Macfarlane, Catherine, 289 (NOW) 
Macy, Dorothy, Jr., 518 (NOW) 
Maher, Irene E., 1102 (NWMC) 
Mahony, Florence I., 518 (NOW) 
MALARIA 
contributors to WHO program, 987 (WHO) 
Maling, Harriet, 792 (NOW) 
Man, Evelyn B., 180 (NOW) 
Marchant, Julia E., 694 (TWF) 
Marciano, Phyllis Collacicco, 1102 (NWMC) 
Marcus, Henriette, 73 (NOW) 
Marmorston, Jessie, 181, 902 (NOW) 
Martin, Caroline R., 900 (TWF) 
Martin, Mary, 518 (NOW) 
Marting, Esther C., guest editor, 172 
Marx, Ella, 694 (TWF) 
MASS 
hypogastric, in 13 year old girl (Torrijos & del Mundo), 
984 


MATERNAL EDUCATION 
in rural area in Chile, 1074 
Mead, Ella A., 181 (NOW) 
Medford, Gail, 181 (NOW) 
MEDICAL AIDES 
course for, 70 (OSI) 
MEDICAL CARE 
in Pakistan, 602 (OSI) 
MEDICAL EDUCATION 
American medical student abroad, 896 (OSI) 
AMWA preceptorship (Helz), 876 
new program of, 788 (OSI) 
in Soviet Union, 64 
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survey of, 402 (OSI) 
of women in Japan (Isoda), 982 
World Medical Association conference, report of 
(Brodie), 869 
MEDICAL OFFICES for underdeveloped areas (Tichauer), 
1079 : 
MEDICAL RESEARCH 
survey by University of Michigan, 601 (OSI) 
MEDICINE 
British and American, differences between (Brasel), 164 
historical challenges in (Marti-Ibafiez), 671 
psychosomatic, modern concept of (Odlum), 52 
Menendian, Rose V. (candidate), 280 
MENINGITIS in 1959, 65 (MB) 
MENINGOCOCCUS 
development of knowledge concerning: a defense of 
Epimetheus (Branham), 571 
genetic transduction of (Branham), 571 
MENTAL DISTURBANCE, in students at Howard Uni- 
versity (Ferebee), 1069 
MENTAL ILLNESS 
cost of, 57 (filler) 
morbidity in women vs. men (Ryder), 978 
psychosomatic disorders, office management, 983 (filler) 
MICROFILM 
apparatus for paralytics, 57 (filler) 
MIDWIVES, in London (Brasel), 164 
Miller, Jeannette C., 181 (NOW) 
MONGOLISM 
pamphlet for laymen, 985 (filler) 
Morani, Alma Dea, 289 (NOW) 
MORBIDITY 
female vs. male rates (Ryder), 978 
MORTALITY 
female vs. male rates (Ryder), 978 
infant, in rural area in Chile (Lowry), 1071 
Moss, Emma S., 181 (NOW) 
Myers, Fay Knickerbocker, AMWA scholastic award 
winner, biog., 1181 


Neal, Josephine, branch fourteen, 782 
Neill, Catherine A., 792 (NOW) 
Nemir, Rosa Lee (candidate), 281 
NEPHRITIS 
radiation, case report (Fairweather et al.), 482 
NETHERLANDS, certificate of appreciation of AWH, 775 
NEURODERMATITIS, vulvar (Watts), 1063 
NEWS of our advertisers, 1191 
Nicoloff, Ruth, 1101 (NOW) 
Niv, Mollie, 792 (NOW) 
Noble, Nellie Sparks, Elizabeth Blackwell award, 874 
Nolan, Sister Margaret Mary, 1101 (NOW) 
NUTRITION 
American college of, established, 286 (OSI) 
problems in Bolivia (Tichauer), 1078 
problems in well-baby control in rural area in Chile 
(Lowry), 1072 
research program of WHO (WHO), 974 


Odlum, Doris M., 1101 (NOW) 
Ofori-Atta, Susan, 406 (NOW) 
Okami, Keiko (Nagatoya), 1175 
OLD AGE 
care in, 788 (OSI) 
chronic pruritic lesions of the vulva in (Watts), 1061 
conference of Joint Council to Improve Health Care 
of the Aged, report of (Brodie), 870 
due to oxygenation change, 173 (MB) 
grant to National Committee on the Aging from Ford 
Foundation, 601 (OSI) 
health care, 1097 (OSI) 
simulates high. altitude behavior, 173 (MB) 
tax deductions in, 601 (OSI) 
OPPORTUNITIES for women in medicine, 71, 178, 287, 
403, 515, 603, 695, 789, 898, 992, 1098, 1190 
Owen, May, 406 (NOW) 
Owens-Adair, Bethenia, in Oregon exhibit, 400 


PARALYTIC APHASICS, talking chart for, 286 (OSI) 
PARAPLEGICS, new prosthesis for, 897 (OSI) 
PARASITISM 
in children in a rural area in Chile (Lowry), 1073 
in foreign students at Howard University, 1067 
ae reduced incidence due to antibiotics, 684 
(filler) 
Parker, Barbara, 792 (NOW) 
PARKINSON’S DISEASE: See Disease 
Parsons, Eloise, 902 (NOW) 


Partridge, Deborah, 182 (NOW) 
Passmore, Mildred R., 407 (NOW) 
PATIENT, how to be a (Instone), 904 
Patton, Elda Clayton, 697 (NOW) 
Pearce, Louise, memorial to, 793 
PEDIATRIC CONFERENCE, middle east and east Medi- 
teranean, report (Bakwin), 863 
Perry, Jacquelin, 697 (NOW) 
Pfeiffer, Mildred C. J., 407 (NOW) 
PHASE-CONTRAST MICROSCOPE, in investigation of 
cancer cells (Silva-Inzunza & Coutts), 1064 
PHYSICIAN 
patient relationships, in underdeveloped areas, (Tich- 
auer), 1079 
patient and community relationships, panel on (Ryder 
et al.), 489 
PHYSICIANS 
modern, synthesis of (Cameron), 157 
foreign, certification of, 693 (OSI) 
group practice in a small community (Normandin), 
1075 
women, 1077 (filler) 
PHYSIOLOGY, of cough mechanism (Greisheimer), 1165 
Pickett, Elizabeth, 181 (NOW) 
PLAGUE and cholera in 1959, 686 (WHO) 
POISONING 
lead, fatal, case report (Gowing & O’Connell), 275 
POLIOMYELITIS in 1959, 65 (MB) 
POPULATION, APHA policy statement, 873 (filler) 
Posey, Audrey Fern, AMWA honorable mention, biog., 1186 
POTASSIUM 
excretion, less, with newer diuretics, 986 (MB) 
Potter, Edith L., 407 (NOW) 
PRACTICE, group, in a small community (Normandin), 


1075 
PRECEPTORSHIP 
AMWA program (Helz), 876 
University of Arkansas program (Riggin et al.), 362 
PRURITIS, chronic vulvar, in the geriatric patient 
(Watts), 1061 
PSYCHIATRY 
centers in Georgia, 177 (OSI) 
lectures on management, 286 (OSI) 
PUBLIC HEALTH SERVICE 
grant to architects, 788 (OSI) 
PUBLICATIONS 
mongolism, 985 (filler) 
cerebral palsy, 985 (filler) 
Pulsifer, Libby, 606 (NOW) 


RADIATION 
hazards studied, 1091 (WHO) 
industrial hazards, 583 (filler) 
protection against, course in, 174 (WHO) 
test of drugs, 1090 (MB) 
therapy in management of cancer (Chu), 1169 
Ralli, Elaine P., 606 (NOW) 
RAUWOLFIA 
serpajmaline from, 69 (filler) 
READING PROBLEMS (Cole), 761 
REHABILITATION 
not fully utilized, 177 (OSI) 
in speech, voice and language disorders (George et al.), 
678 
Reichert, Katherine E., 606 (NOW) 
Renshaw, Josephine E. (candidate), 284; 792 (NOW) 
RESEARCH 
medical, in Soviet Union, 64 
nutrition, WHO (WHO), 974 
RESERPINE 
supply depleted by norepinephrine, 685 (MB) 
Reyes, Priscilla C., 73 (NOW) 
Richardson, D. Jeanne, 791 (NOW) 
Rivard, Ruth, 182 (NOW) 
Rodriguez de Curet, Helen, AMWA scholastic award win- 
ner, biog., 1181 
Roheim, Judy M., 518 (NOW) 
Romaine, Adelaide, 606 (NOW); guest editor, 763 
Rosekrans, Sarah D., guest editor, biog., 1080 
Rosen, Ora Mendelsohn, AMWA scholastic award winner, 
biog., 1181 
Rosh, Rieva, 518 (NOW) 
Rosier, Esther Gimson Bare, 288 (TWF) 
Ross, Margaret T., 407 (NOW) 
Rubler, Shirley, 900 (TWF) 
Ryder, Claire F., 73, 518 (NOW); President AMWA, bio- 
graphical sketch, 688 
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Sachs, Bernice C. (candidate), 281; 901 (NOW) 
St. John, E. Q., 1100 (TWF) 
Sanger, Winnie M., 517 (TWF) 
SANITATION 
in patient-care areas (Kundsin), 58 
Santiago-Starpoli, Nellie M., 181 (NOW) 
Scales, Margaret Beron, AMWA honorable mention, biog., 
1186 
Schmideberg, Melitta, society and the delinquent, 1094 
(filler) 
Schneider, Margaret Jane (candidate), 284 
Schoenenberger, Lucie, 181 (NOW) 
Schrack, Helen, Elizabeth Blackwell award to, 369 
SEROTONIN or 5-hydroxytryptamine, enigma of (Greis- 
heimer), 255 
SERUM 
electrophoresis of (Fairweather), 965 
SERUM LIPIDS lowered by exercise, 685 (MB) 
Shaibany, Homa, 288 (TWF) 
Sheppard, Emma L. W., 518, 902 (NOW) 
Sherrard, Margaret Lee, 606 (NOW) 
Shuman, Vilda, 181 (NOW) 
SILICONES 
in medical research, 43 (filler) 
SKIN, lichen sclerosis et atrophicus (Watts), 1062 
SMALLPOX 
statistics, 987 (WHO) 
Skolowska, Magdalena, granted MPH degree, 161 (filler) 
Speer, Alma Jane, guest editor, 589 
Spencer, Herta, 73 (NOW) 
Spencer, Jean Aileen, 518 (NOW) 
Sproul, Edith E., 180 (NOW) 
Stanger, Mary Ellen, 606 (NOW) 
Stayura, Lois Ann, 606 (NOW) 
Stevens, Rosemary W., AMWA honorable mention, biog., 
1186 
Stimson, Barbara B., 606 (NOW) 
Stoesser, Sara A., AMWA honorable mention, biog., 1187 
Storm, Katherine L., 517 (TWF) 
Swain, Jean Margaret, 518 (NOW) 
SYPHILIS 
incidence reduced, 173 (MB) 


Tanner, Natalie M., 518 (NOW) 
Taylor, Ruth E., 518 (NOW) 
Tenenblatt, Sarah, 182 (NOW) 
Terry, Carolyn White, AMWA honorable mention, biog., 
1187 
Theobald, Georgiana Dvorak, 792 (NOW) 
Thomas, Caroline B., 182 (NOW) 
Thompson, Dorris, 182 (NOW) 
Thompson, Mary Anne Cooke in Oregon exhibit, 400 
Torres, Gloria, 182 (NOW) 
TRANSFUSION 
reactions to, stopped by prednisolone, 173 (MB) 
TRIIODOTHYRONINE, effects of, on renal function in 
cirrhosis of liver (Gershberg et al.), 747 
Tse, Rose Lou, AMWA honorable mention, biog., 1187; 
1102 (NWMC) 
TUBERCULOSIS 
cases known and unknown, 684 (filler) 
in children in rural area in Chile (Lowry), 1073 
conference on, 694 (OSI) 
control program in Denver schools (Doster & Cor- 
liss), 486 
from animals, 174 (WHO) 
isoniazid in, 694 (OSI) 
Tucker, Beatrice E., 182 (NOW) 
Tyndall, Marian, 605 (NOW) 


UNITED NATIONS, UNICEF (Reid), 1093 
UNITED STATES, donation for water supply, 1091 (WHO) 
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UREMIA 


recent concepts of diagnosis, therapy, and research in 
(Finkle), 150 


VACCINE 
BCG, typhoid, in rural area in Chile (Lowry), 1072 
encephalitis, 174 (WHO) 
influenza, effectiveness of, 65 (MB) 
influenza, polyvalent, 986 (MB) 
poliovirus, live, 505 (MB) 
traveler’s guide, 506 (WHO) 
Vann, Dorothea D., 902 (NOW) 


VIRUS 
carried by birds, 174 (WHO) 
VITAMINS 
B,,., excretion of, as test for pernicious anemia, 1090 
(MB) 


E, FDA warning on advertising, 173 (MB) 
lacking in diet of children in rural area in Chile 
(Lowry), 1073 


Wagner, Anne, 518 (NOW) 
Wallace, Helen M., 182 (NOW) 
Warner, Estella Ford, Elizabeth Blackwell award, 597 
WERNER’S SYNDROME: case report (Wilbur), 584 
White, Priscilla, 1102 (NOW) 
Wilcox, Hannah Tyler, 517 (TWF) 
Wilcox, Myrtle M., 406 (NOW) 
Wilson, May G., 605 (NOW) 
Wilson, Ruth W., 902 (NOW) 
Winiarz, Elizabeth A., 182 (NOW) 
Winkelman, Esther B., 1100 (TWF) 
Witte, Marlys, AMWA honorable mention, biog., 1183 
Wolcott, Grace, 72 (TWF) 
WOMAN’S MEDICAL COLLEGE OF PENNSYLVANIA 
adolescent clinic established, 290 
enrollment, 1102 
gifts and grants, 290, 1102 
juvenile delinquency forum, 290 
medical director appointed, 290 
WOMEN 
education of, in India, 286 (OSI) 
in Japan, medical education (Isoda), 982 
mortality and morbidity, compared to men (Ryder), 978 
panel of consultants, ILO, 514 (OSI) 
preparation for career, 693 (OSI) 
venereal prophylaxis in (Seid), 682 
workers, facts on, 693 (OSI) 
WOMEN PHYSICIANS, 1077 (filler) 
contributions of, to society (Guion), 764 
letter to Carmen on (Méndez-Cashion) , 170 
motivation in choice of medicine (Appelbaum), 355 
opportunities, service and family relationships (Wilbur), 
370 (filler) 
in Oregon, 400 
today’s challenge to (Gloeckner), 271 
in West Virginia (Van Liere & Dodds), 166 
World Health situation, first report on, 506 (WHO) 
WORLD HEALTH DAY, 506 (WHO) 
WORLD HEALTH ORGANIZATION 
budget increase, 1091 (WHO) 
Candau, M. G., 686 (WHO) 
Malaria Eradication Special Account, contributors, 987 
(WHO) 
nine countries join, 987 (WHO) 
nutrition research program (WHO), 974 
Wray, Betty Beasley, AMWA honorable mention, biog., 1188 
Wright, Jane Cooke, biographical sketch, 607 
Wright, Katherine W., 792 (NOW) 


Yarvote, Patricia McCaffrey, 1102 (NWMC) 
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anorectic-ataractic 


BAMADEX 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


| FOR THERAPY 
| OF OVERWEIGHT PATIENTS 


f 
j= d-amphetamine depresses appetite and 
{ elevates mood 


i. meprobamate eases tensions of dieting 
(yet without overstimulation, insomnia or | 
barbiturate hangover). 


Dosage: One tablet one-half to one e hour before each meal. 


A LOGICAL COMBINATION 
IN 
| APPETITE CONTROL 


Lederte 








American Medical 


Women's Association, Inc. 
BRANCH OFFICERS, 1960-1961 
(Continued from Page 1163) 
TWENTY (BLACKWELL), DETROIT, 

CHIGAN 


i 
President: Brita R. McLean, M.D., 755 University Place, 
Grosse Pointe 3, Mich. 
Secretary: Avis M. Olson, M.D., 13798 Mecca, Detroit 
27. Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES. 
CALIFORNIA 
President: Elizabeth Larsson, M.D., 1700 Brooklyn 
Ave., Suite 202, Los Angeles 33, Calif. 
Secretary: Edith Shepard, M.D., 1014 So. Spaulding, 
Los Angeles, Calif. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 


1234 Vermont Ave., Hollywood, Calif. 


TWENTY-FOUR, KANSAS 


President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Emily Van Loon, M.D., 1930 Chestnut St., 
Philadelphia, Pa. 
Secretary: Margaret Gray Wood, M.D., 6386 Church 
Road, Philadelphia 31. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 

cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., Atlanta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Atlanta 5. 
Meetings heid third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Ruth Fleming,- M.D., 490 Post St., San 
Francisco. 
Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 


THIRTY-ONE, MISSISSIPPI 
President: Rlanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: oe Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: pe Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


THIRTY-THREE, MIAMI, FLORIDA 


President: Ella M. Hediger, M.D., 560 N.E. 71st St. 
Miami. 

Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables, Fla. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. ; 
Secretary: Martha M. Brown, M.D., State Hospital. 

Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Maria I. Robert de Ramirez de Arellano, 
M.LD., 312 Professional Bldg., Santurce. 
Secretary: Lydia G. Montalvo, M.D., P.O. Box 1786 
U.P.R., Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY. 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 

President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 

Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


VTHIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: Phyllis Walker, M.D., 1703 Termino Ave., 
Long Beach. 
Secretary: Geraldine Stramski, M.D., 1777 Bellflower 
Blvd., Long Beach. 
(Continued on Page 1207) 
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advantages you can expect to see with Stelazine 


brand of trifluoperazine 
e Prompt control of the underlying anxiety. Beneficial effects are often seen within 24-48 hours. 


e Amelioration of somatic symptoms. Marx! reported from his study of 43 office patients that 
‘Stelazine’ ‘appeared to be effective for patients whose anxiety was associated with organic—as 
well as functional disorders.” 


e Freedom from lethargy and drowsiness. Winkelman? observed that ‘Stelazine’ “produces a 
state approaching ataraxia without sedation which is unattainable with currently available neuro- 


leptic agents; its freedom from lethargy and drowsiness makes [‘Stelazine’] extremely well accepted 
by patients.” 


Optimal dosage: 2-4 mg. daily. Available as 1 mg. and 2 mg. tablets, in bottles of 50 and 500. 
N.B.: For further information on dosage, side effects, cautions and contraindications, see available comprehensive 
literature, Physicians’ Desk Reference, or your S.K.F. representative. Full information is also on file with your pharmacist. 


1. Marx, F.J., in Trifluoperazine: Further Clinical and Laboratory Studies, Philadelphia, Lea & Febiger, 1959 p. 89 SMITH 


2. Winkelman, N.W., Jr.: sbid., p. 78. 
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Slow it 
down with 
SERPASI L Serpasil has proved effective as a heart-slowing agent in the 


(reserpineciea) following conditions: mitral disease; myocardial infarction; 






cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 
patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 









SUPPLIED: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. 
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each tiny Bonadoxin 
tablet contains: 
Meclizine HCI (25 mg.) 
for antinauseant action 
Pyridoxine HCI (50 mg.) 
for metabolic replacement. 


usual dose: One tablet at 
bedtime; severe cases may require 
another tablet on arising. 


supply: Bottles of 25 and 

100 tablets. Bonadoxin also 
effectively relieves nausea and 
vomiting associated with: 
anesthesia, radiation sickness, 
Meniere’s syndrome, labyrinthitis, 
and motion sickness. Also useful in 
postoperative nausea and vomiting. 
Bibliography on request. 

For infant colic, try 

Bonadoxin Drops. Each cc. 
contains: Meclizine 8.33 mg./ 
Pyridoxine 16.67 mg. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 


and...when your OB patient needs the best 
in prenatal vitamin-mineral supplementation ... 


OBRON® 
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extra 


antibiotic 
pact ty 


attains activity 
levels promptly 


CLON N Demethylchlortetracycline attains— 
wh wei two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE TETRACYCLINE 
ACTIVITY ACTIVITY 

WITH WITH OTHER 

DECLOMYCIN TETRACYCLINE 
THERAPY THERAPY 





sustains activity 
levels evenly 


DECLOMYCIN Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high activ- 
ity levels needed to control the primary infection and 
to check secondary infection at the original—or at 
another—site. This combined action is usually sus- 
tained without the pronounced hour-to-hour, dose-to- 
dose, peak-and-valley fluctuations which character- 
ize other tetracyclines. 


DECLOMYCIN — SUSTAINED ACTIVIT Y LEVELS 


AINST PROBLEM PATHOGENS 
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elains activity 


} 
levels 24-48 hrs. 


ECLOMYCIN Demethylchlortetracycline retains ac- 
tivity levels up to 48 hours after the last dose is 
given. At least a full, extra day of positive action may 
thus be confidently expected. The average, daily adult 
dosage for the average infection—1 capsule q.i.d.— 
is the same as with other tetracyclines... but total 
dosage is lower and duration of action is longer. 
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PROTECTION AGAINST RECURRENCE 


TLOMYCIN © 


DEMETHYLCHLORTETRACYCLINE LEDERLE 





CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses, 


PRECAUTIONS-—As with other antibiotics, DECLOMYCIN 
may occasionally give rise to glossitis, stomatitis, proc- 
titis, nausea, diarrhea, vaginitis or dermatitis. A photo- 
dynamic reaction to sunlight has been observed in a few 
patients on DECLOMYCIN. Although reversible by discon- 
tinuing therapy, patients should avoid exposure to in- 
tense sunlight. If adverse reaction or idiosyncrasy occurs, 
discontinue medication. 

Overgrowth of nonsusceptible organisms is a possi- 
bility with DECLOMYCIN, as with other antibiotics. The 
patient should be kept under constant observation. 


E Geeried 
LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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constipation 
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Water doesn’t roll off this duck’s back... 
because the water is Surfak-treated. Surfak 
decreases interfacial tension between water 
and oil . .. penetrates the natural oils in the 
feathers, permits water absorption, adding 
weight so that the duck sinks. 

Similarly, in functional constipation, 
Surfak quickly permeates the heterogeneous 
fecal mass. The superior surfactant action 
of calcium bis-(dioctyl sulfosuccinate) re- 
duces the interfacial tension between the 
aqueous and lipoid phases of the intestinal 
content to minimal values. The result is 
soft homogeneous feces which are easily 
moved to evacuation, naturally. 
DOSAGE: 

Adults: One 240 mg. Surfak capsule daily. 
Children (and adults with minimal needs): 
One to three 50 mg. Surfak capsules daily. 
SUPPLIED: 


240 mg. Surfak capsules in bottles of 15 and 
100. 50 mg. Surfak capsules in bottles of 30 
and 100. 





LLOYD BROTHERS, INC. 








CINCINNATI 3, OHIO 
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BRANCH OFFICERS, 1960-1961 
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CTHIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Emma V. Merola, M.D., 114 Church St., 
Waltham 54, Mass. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston, Mass. 


FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse. 
Dallas. 
Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 235. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Normabelle H. Conroy, 519 Beesley Drive, 
San Antonio. 

Secretary: Eva Foti, 547 Timberland Drive, San An- 
tonio. 

Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZON 
Presiaent: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 
Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio, Phoenix. 


FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., 3365 E. 
Second, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave.. 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Thelma Perozzi, M.D., 1140 Elm St., Den- 
ver 20. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Dorotky Ruth Darling, M.D., 807 Fayette 
St., Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd.. 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St.. 
Louisville. 


FIFTY, BROWARD COUNTY 
(ORE LAUDERDALBF) PELORIDA 
President: Anne L. Hendrichs, M.D., 2925 Poinsetta 
St., Fort Lauderdale. 
Secretary: Garland Johnson, M.D., 401 S.E. 25th Ave., 
Apt. 402, Fort Lauderdale. 


FIFTY-ONE. AUGUSTA, GEORGIA 
President: Martha S. McCranie, M.D., 742 Lancaster 
Rd., Augusta. 
Secretary: Billie La Motte, M.D., Medical Building, 
Fifteenth Street, Augusta. 


FIFTY-THREE, WESTERN VIRGINIA 
President: Duvahl B. Ridgway, M.D., 108 Professional 
Bldg., Roanoke. 
Secretary: Pauline Davis Carmichael, M.D., 3039 Wil- 
low Rd., N.W., Roanoke. 


FIFTY-FOUR, ALASKA 
President: Gloria K. Park, M.D., 2502 E. 
chorage. 
Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave.. 
Anchorage. 


20th, An- 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 














A 
logical 
prescription for 
overweight patients 


anorectic-ataractic ® 


BAMADEX 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets ° 





meprobamate plus d-amphetamine... 
depresses appetite...elevates mood... 
eases tensions of dieting... without over- 
stimulation, insomnia or barbiturate 
hangover. 


Dosage: One tablet one-half to one hour before each meal. 














by every 
standard 


the drug for 


IN BRIEF 


MOYNINE Swchkness 
s [) 
Bonine BoNINE is an antiemetic which provides rapid 
and prolonged protection against nausea and 
vomiting due to a variety of causes, A single 
dose of BONINE is usually effective for 24 hours. 
we Thus, BONINE can be taken at bedtime to help 


prevent “next morning” sickness. 








INDICATIONS: Valuable in the symptomatic relief 
of nausea and vomiting of pregnancy. Also indi- 
cated for motion sickness, radiation sickness, 
vertigo associated with Méniére’s syndrome, 
labyrinthitis, fenestration procedures, vestibular 
dysfunction, and dizziness associated with cere- 
bral arteriosclerosis. 











ADMINISTRATION AND DOSAGE: For control of 
nausea and vomiting of pregnancy, a daily dose 
of 25 to 50 mg. is usually effective. For dosage 


schedules in other indications, see package insert. 


SIDE EFFECTS: Not a phenothiazine, the side 
effects reported in association with BONINE have 
been mild and/or transient and consist of occa- 
sional drowsiness, dryness of the mouth, and 
blurred vision. Drowsiness is seen less frequently 
with BONINE in therapeutic dosages than with 
most other effective antiemetics. 





PRECAUTIONS: As with other antihistaminic com- 
pounds, the physician should inform patients of 
the need for caution in driving a car or when 
engaged in other activities requiring alertness. 
There are no known contraindications to BONINE. 





SUPPLIED: BONINE Tablets, scored, tasteless, 25 
mg. BONINE Chewing Tablets, mint-flavored, 25 
mg. BONINE Elixir, cherry-flavored, 12.5 mg. per 
teaspoonful (5 cc.). 


More detailed professional information available 
on request. 


Science for the world’s well-being™ Pfizer) PFIZER LABORATORIES Division, Chas Pfizer ¢7 Co., Inc. Brooklyn 6, New York 
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even 
ndians’’ 


like 
cherry-flavored 


VI-TYKE 


LIQUID MULTIVITAMINS 


SYRUP—12 fl. oz. push-button can. Each 5 cc. teaspoonful contains: 
Vitamin A (Palmitate) 3,000 U.S.P. Units ¢ Vitamin D 800 U.S.P. Units « 

Thiamine HCI (By) 1.5 mg. ¢ Riboflavin (Bz) 1.5 mg. ¢ Pyridoxine HCI- 
(Bg) 1 mg. « Ascorbic Acid (C) 40 mg. ¢ Vitamin Bi2 3 mcgm. ¢ Niacina- 
mide 10 mg. « Pantothenic Acid (as Panthenol) 1 mg. « Methylparaben 
0.08% «¢ Propylparaben 0.02%. Also available in concentrated form: 
PEDIATRIC DROPS—50 cc. bottle 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Clinicians report how 
RITALIN gives 
dispirited patients 
a lift. ..with safety 
“These patients represented the 
types of cases which might come 
into any doctor’s office for treatment 
...the chronically ill and incurables, 
the convalescing group, the ‘low’ 
patients, depressed because of 
pressure of present-day living, and 
the group who were on medications 
which caused depressed states.” 


“The effect [of Ritalin] lasted about 
four hours, gave the patient a 
feeling of well-being and that life 
was worth living. Their worries 
seemed to disappear; they were 
alert, fatigue disappeared, and they 
could go all day without tiring. 
The effects gradually disappeared 
with no extreme let-down or 
rebound effect.” 


“... the drug [Ritalin] had no effect 
on blood pressure, the blood count, 
urine or blood sugar, did not 
depress the appetite, and produced 
no tachycardia. There was no 
evidence of any allergic 
manifestations in any of the cases.” 

—Natenshon, A. L.: Dis. Nerv. 


System 17:392 (Dec.) 1956. 

“A double blind study of the mood 
elevating properties of Ritalin® 
in 112 patients showed statistically 
significant effect.... This drug 
offers great help in patients in 
whom elevation of the mood 
is desirable.” 

—Landman, M. E., Preisig, R., 
and Perlman, M.: J. M. Soc. 
New Jersey 55:55 (Feb.) 1958. 

“It [Ritalin] causes mild depressions 
to vanish. .. . It changes dull, 
apathetic patients into more alert, 
interested ones.” 


when es hkhiesmiGe “It stimulates apathetic and 
negativistic patients to more 


1S ale) aneel ugh ie normal, productive activity.” 


—Pennington, V. M.: Mississippi 
Doctor 35:57 (Aug.) 1957. 


os a 
Complete information available on request. 
SUPPLIED: TABLETS, 5°mg. (yellow), 10 mg. 
(light blue), 20 mg. (peach colored) 
RITALIN® hydrochloride 


. (methylphenidate Cas A 
helps brighten id a= ve Fh, hydrochloride CIBA) 


2/2776mK 
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in progesterone deficiency states... 


NORLUTIN 


(norethindrone, Parke-Davis) 


potent oral progestational agent 


Oral therapy for “...a prompt and strong progestational effect 
on the human endometrium....”* 


In gynecologic and obstetric disorders associated with progesterone 
deficiency, clinically desirable results can often be obtained with 
small oral doses of NORLUTIN. This orally administered agent is 
comparable in physiologic effect to parenterally administered 
progesterone. NORLUTIN thus provides effective therapy by mouth 

—a route of administration that secures patient cooperation 

and helps to assure an uninterrupted regimen. 


indications: Conditions involving deficiency of progesterone, such as amenorrhea 
+ menstrual irregularity - functional uterine bleeding - endocrine infertility 

- habitual abortion - threatened abortion - premenstrual tension - dysmenorrhea 
supplied: 5-mg. scored tablets, bottles of 30. 

*Rock, J.; Garcia, C.-R., & Pincus, G.: Am. J. Obst. & Gynec. 79:758, 1960. 41460 





PARKE-DAVIS 











PARKE.DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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JUNIOR BRANCH OFFICERS, 1960-1961 


Eva F. Dopce Junior Brancu 
Universiry oF ARKANSAS 


President: Betty Sue Ball, 7419 Illinois, Little Rock. 


Secretary-Treasurer: Pat Livingston, University of - 


Arkansas Medical Center, Little Rock. 
Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 
Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


EvizaBetH BLackWELL JuNioR BraNncu, 
University oF BuFFALO 

President: Dolores Falcone, 9 Wadsworth St., Buffalo, 
N.Y. 

Secretary: Marie deCorse, 299 Parkridge Ave., Buffalo, 
N.Y. 

Sponsor: Lois J. Plummer, M.D., 263 Eden Avenue, 
Buffalo, N.Y. 


Cuicaco Mepicat CENTER 
President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 
Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


EstHer C. Martine Junior Brancu, 
Cincinnati, Oxo 
President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 
Secretary: Melba Merritt. 3305 Milton Ct., Cincinnati. 
Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLorENCE SABIN JUNIOR BraNcu, 
University or CoLorapo 
President: Mrs. Helen Gerash, 638 Jasmine Way, 
Denver. 
Secretary: Mrs. Sonia Ryan, 4200 E, Ninth Ave., Den- 
ver 20. 
Sponsor: Virginia Lanier, M.D., 1750 E. 19th Ave., 
Denver 18. 


MepicaL CoLLece or GEorGIA 


President: Roslyn Seligman, Medical College of 
Georgia, University Place, Augusta. 

Secretary: Beverly Belk, 2104 Gardner St., Augusta. 

Sponsor: Lou Woodward, M.D., 5-D Country Club 
Apts., Augusta. 


HAHNEMANN Mepicat COLLEGE 


President: Mrs. Joyce Katz, 4939 R. 12th St., Phila- 
delphia 41. 

Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St.. Philadelphia. 


Howarp UNIVERSITY 


President: Anita Iona Austin, Howard University 
College of Medicine. Washington 1. 1).C. 
Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D.C. 
Sponsor: Claire F. Ryder, M.D., M.P.H., Chronic 
Disease Program, U.S.P.H.S., Washington 25, D.C. 


UNIversItTy OF ILLINOIS 


President: Nancy J. Gubisch, 5650 N. Richmond, 
Chicago. 

Secretary: Judith L. Marsden, 818 S. Wolcott, Chicago, 

Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk, 
Chicago. 


UNIVERSITY OF NEBRASKA 


President: Marilyn Stauber, 109 So. 32nd Ave., Omaha. 

Secretary: Mona Bomgaars, Conkling Hall, University 
of Nebraska, College of Medicine, Omaha. 

Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Outo State UNIVERSITY 
President: Gretchen Wagner, 242 S. Chesterfield, 
Columbus. 
Secretary: Connie burden, Box 65, Wopakonita, 
Ohio. 
Sponsor: Helen P. Graves, M.D., 3821 Maize Rd.., 
Columbus. 


UNIVERSITY OF OREGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 

Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukie. 

Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


University oF Puerto Rico 
President: Evelyn Cintron-Ruiz, Lopez Landron #1520, 
Santurce. 
Secretary: Ina Rosa Serrano, Lopez Landron #1520, 
Santurce. 
Sponsor: Dharma L. Vargas, Ave Gonzalez #1106, Rio 
Piedros. 


Sr. Louts University ScHoot oF Mepicine 


President: Marie R. Badaracco, St. Louis University 
School of Medicine, St. Louis 4. 

Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


GerorGE WASHINGTON UNIVERSITY 


President: Benne Bendler, 1610 16th St., N.W., Wash- 
ington, D.C. 

Secretary: Anita Iff, 4448 Manchester Lane, N.W., 
Washington, D.C. 

Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 
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when bacterial diarrheas 
leave little patients limp 


Furoxone’ Liquid 


brand of furazolidone 







= 








e Rapid, decisive bactericidal action against an exceptionally broad range of 
enteric pathogens, including some now resistant to other antimicrobials ¢ Safe 
for all age groups—virtually nontoxic, side effects negligible, no interference with 
the normal balance of intestinal flora e Liquid suspension, containing kaolin and 
pectin, may be mixed with infant formula; passes through a standard nursing 
nipple e Dosage for both children and adults may be found in your PDR. ) 


EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N. Y. 

















a) INDEX TO ADVERTISERS a 








Abbott Laboratories .. . . 1135-1136, 1155-1156 Merck Sharp & Dohme ... . Inside Back Cover 
Ayerst Laboratories ......... 1159, 1217-1218 SI SIO inn anes cncvccesinns 1130 
EE ane 3eAdedaeeaa Cb os 1137, 1202, 1210-1211 Parke, Davis & Company . 1138-1139, $712.17973 
Faton Laboratories ......... 1149, 1154, 1215 Pfizer Laboratories ................... 1208 
C. B. F leet Co., Inc... 6.66.6 eee eee eee, 1141 Riker Laboratories . . . Inside Front Cover, 1134 
Irwin, Neisler & Co. ..........-.-. 1142-1143 Roche Laboratories .................. 1128 
minney & Company, Inc. ........00000 1161 . . ; 103 
Lederle Laboratories ..1157, 1160, 1163, 1200, J. . nanny . Sesaypnny rt  ogitecss ide oi _— 
i - . G. D. Searle & Company ..... 1132-1133, 1199 
1204-1205, 1207, 1209 Smith. K]i F | ; . 
Eli Lilly & Company ...............05- 1166 SNE, ie & FIOM ......-.- 2-00 _— 
Lloyd Brothers, Inc. .............. 1127, 1206 Tassette, eee I em 
McNeil Laboratories, Inc. ............. 1148 Upjohn oon oe ee 1153 
The S.E. Massengill Company ....1145-1146 Whittaker Laboratories, Inc. .......... 1214 
ee Back Cover Winthrop Laboratories ..... 1147, 1150-1151 
io) INDEX TO PRODUCTS ADVERTISED IG) 
ANALGESICS DERMAL DRYING AGENTS 
Analexin (Irwin, Neisler) ....... 1142-1143 ree 1155 
bag wane goo a sean og DIETARY SUPPLEMENTS 
<n la lla Vi-Daylin (Abbott) ........... 1135-1136 
ANTACIDS - Vi-Tyke (Lederle) ............ 1157, 1209 
Titralac SN Se ed bas be sows apee 113 
poneoued income toners: _PRENATAL 
ANOREXIGENIC AGENTS m Obron (Roerig) .................... 1203 
Bamadex (Lederle) ..1160, 1163, 1200, 1207 res 
Metrecal (Mead Johnson) ..... Back Cover ENEMAS 
Obedrin (Massengill) .......... 1145-1146 Piect Emome (Fieet) ..........0500. 1141 
ANTIBACTERIAL AGENTS HEMATINICS 
Chloromycetin (Parke, Davis) . .1138-1139 Chel-Iron (Kinney) ................ 116] 
Furadantin (Eaton) eee ree Te ee 1149 Iberol (Abbott) tae eR ie 4h 1156 
PD TEED ns cee sestssennnes 1215 — : 
ANTIBIOTICS asia 
o> . ame Enovid (Searle) .............0c0c0ce 1132 
Declomycin (Lederle) ......... 1204-1205 r ; ; 

' poy Norlutin (Parke, Davis) ........ 1212-1213 
NE TEED wn rtcdcvessevcitscnses 1164 p ba Zilboa a 
Panalba KM (Upjohn) .............. 1153 EE CRP) oo 2 2 esse eneseres 1159 

ANTIDEPRESSIVE AGENTS MENSTRUAL AIDS 
reer 1210-1211 PC fey 1162 
ANTIEMETICS — MUSCLE RELAXANTS 
Bonadoxin (Roerig) eee ee ee a ee 1203 Analexin (Irwin, Neisler) son) ee 1 142-1 143 
ee 1208 
ee 7) ee 1133 STOOL SOFTENERS 
ANTIHYPERTENSIVE AGENTS Doxidan (Lloyd) aca eeat apaabaeba 1127 
: oy on? Metamucil(Searle) .................. 1199 
ED vacvaseavesennsasiwen 1202 Surfak (Llovd : 
Singoserp (Ciba) ...........0..0000 1137 ee 1206 
ANTIPYRETIC AGENT TRANQUILIZERS 
Tylenol (McNeil) ..............05. 1148 Stelazine (Smith, Kline & French) ...1201 
ANTITUSSIVE. AGENTS Trancoprin (Winthrop) ........ 1150-1151 
ULO Syrup (Riker) ..Inside Front Cover URINARY TRACT SPECIFICS 
CONTRACEPTIVES Thiosulfil Forte (Ayerst) ...... 1217-1218 
Cooper Creme (Whittaker) .......... 1214 VAGINAL THERAPEUTICS 
Ortho Diaphragm (Ortho) ere 1130 Milibis (Winthrop) DE ORs 1147 
CORTICOSTEROIDS . 2... grees 1128 
Decadron (Merck Sharp & Dohme) ...... pe a. ) 1128 
OP ne ey rs ri eet Inside Back Cover Tricofuron (Eaton) ................1154 


1216 














THE SULFA COMPOUND THAT IS ESPECIALLY VALUABLE IN 
URINARY TRACT INFECTIONS BECAUSE IT CAN BE GIVEN SAFELY- 
WITHOUT INTERRUPTION—FOR WEEKS, MONTHS...EVEN YEARS. 








| 
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HOW TO IMPROVE THE PROGNOSIS IN 
THE DIFFICULT PATIENT WITH URI- 
NARY TRACT INFECTION: Proof of 
effectiveness and record of safety in long 
term therapy are two important factors 
in the selection of a sulfa, particularly 
when the infection is stubborn and recur- 
rent; occurs during pregnancy; in prosta- 
titis; in patients with indwelling catheters; 
when stasis is a potential cause of 
ascending infection. “Thiosulfil” Forte is 
specially valuable in the treatment of 
problem patients with urinary tract 
infection as demonstrated by years of 
clinical experience. 





RECORD OF SAFETY 





In clinical studies of over 3,600 patients, the 
number of reactions, none serious, was less 
than 2 per cent.'® “ ‘Thiosulfil’ was remark- 
ably well tolerated, there being no discontinua- 
tion of treatment due to untoward effects, and 
very few mild reactions were noted.’’* ‘“‘The 
drug can be taken over a long period of time 
with practically no untoward side reactions.’’* 
‘Clinical trial appears to indicate that the drug 
can be tolerated where other sulfa drugs can- 
not and that it is effective where some others 
are not.’’* Out of 3,057 cases . . . 47 patients 
(1.6%) showed g.i. disturbances and 33 
patients (1.1%) allergic reactions.! NO RE- 
PORTS OF: hemorrhagic dyscrasias, hema- 
turia, anuria, agranulocytosis. 














PROOF OF EFFECTIVENESS 





A review of more than 3,600 reported cases 
on ‘“‘Thiosulfil’” demonstrates: a) adequate 
drug dosage can be simply and economically 
achieved with a minimum incidence of compli- 
cating side effects; b) the antibacterial agent 
can be given over longer periods of time, par- 
ticularly in cases involving urinary stasis. 


Specific For Urinary Tract Infections: ‘‘Thiosul- 
fil’’ reaches greater urinary concentrations in 
the active, free, nonmetabolized form than 
any other sulfa, single or mixed. ‘‘Thiosulfil”’ 
is rapidly excreted; as much as 79% of the 
drug is found in the urine after eight hours— 
of this, 98% is in the active form.® The entire 
g.u. tract is, thus, subjected to continual 
‘sulfa baths’’ of active drug—more wide spec- 
trum antibacterial activity at site of infection. 


Even where urinary stasis exists and cannot be 
readily corrected, prolonged or even indefinite 
use of ‘‘Thiosulfil’’ on a reduced dosage sched- 
ule will usually keep the infection under con- 
trol, patients comfortable, and side effects 
minimal. ‘‘Thiosulfil’’ may materially reduce 
the likelihood of infections ascending to the 
parenchyma of the kidneys and subsequent 
serious systemic involvement. 


DOSAGE (urinary Tract infections) 























TIME PERIOD DOSE 

First two weeks 3 Gm./day' 

2 weeks to 3 months 2 Gm./day?: 
3 months or longer 0.5 Gm./day’ 





Suggested Range of Dosage: 1 or 2 tablets three or four 
times daily. Note: The usual precautions exercised with 
sulfonamides should be observed. 


Supplied: No. 786: Each tablet contains 0.5 Gm. sulfa- 
methizole; in bottles of 100 and 1,000 scored tablets. 








References—1. Bourque, J-P., and Gauthier, G-E.: Seven years’ 
experience with sulfamethizole, to be published. 2. Bourque, 
J-P., and Joyal, J.: Canad. M.A.J. 68:337 (Apr.) 1953. 3. Barnes, 
R. W.: J. Urol. 71:655 (May) 1954. 4. Goodhope, C. D.: J. Urol. 
72:552 (Sept.) 1954. 5. Boger, W. P.: The Antibacterial Sulfon- 
amides: Comparative Studies, Scientific Exhibit Section, Ameri- 
can Academy of General Practice Eleventh Annual Scientific 
a ag Apr. 6-9, 1959, San Francisco, California. 6. Cottrell, 

L. C., Rolnick, D., and Lloyd, F. A.: Rocky Mountain M. J. 
56: 66 (Mar.) 1959. 7. Pe J., Coppridge, W. M., and Roberts, 
L. C.: North Carolina M. J. 17: 320 (July) 1956. 


THE SULFA COMPOUND THAT IS ESPECIALLY VAL- 
UABLE IN URINARY TRACT INFECTIONS BECAUSE 
IT CAN BE GIVEN SAFELY — WITHOUT INTERRUP- 
TION—FOR WEEKS, MONTHS...EVEN YEARS. 





RAND OF SULFAMETHI. 


AYERST LABORATORIES, NEW YORK 16, N.Y., MONTREAL, 4 
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CLINICAL REMISSION 
IN A“PROBLEM” ARTHRITIC 


In rheumatoid arthritis with diabetes mellitus. A 54-year-old diabetic 
with a four-year history of arthritis was started on Decapron, 0.75 mg./ 
day, to control severe symptoms. After a year of therapy with 0.5 to 
1.5 mg. daily doses of Decapron, she has had no side effects and dia- 
betes has not been exacerbated. She is in clinical remission.” 








New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “‘chronic’’ condi- 


tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule, 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Aiso available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme, 


Decadron) 


TREATS MORE PATIENTS MORE EFFECTIVELY 


mQo) MERCK SHARP & DOHME « Division of Merck & Co., Inc., West Point, Pa, 
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ious, ready-to-drink 225-calorie 
Vanilla, and Butterscotch flavors. 
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Symbol of service in medicine 


Mead Johnson 


Chocolate 


for max 
new METRECAL L 


Each 8 fluid ounce can 


DIETARY FOR WEIGHT CONTROL 
Metrecal and Metrecal alone is the 900-calorie daily diet 


e adequate nutrition 
e high satiety 


e no artificial appetite depressants 


e no calorie counting 
e no complex schedules 


meal. Available in 


And now 
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